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A Best Seller 


HE Report on a Public Local Inquiry into 
an Outbreak of Typhoid Fever at Croy- 
don in October and November, 1937,* was 

published at 7 p.m. on Monday evening last, and 
so great was the public interest in the matter 
that H.M. Stationery Office had sold out by 10 
am. on Tuesday and was “awaiting another 
vanload.” It must surely be rare for a White 
Paper to disappear at this rate. Certainly the 
outbreak has riveted public attention. It brought 
home to everyone the dangers from which medi- 
cal knowledge and sanitary engineering give us 
to-day, as a rule, perfect protection. The public 
is anxious to know how a slip occurred and how 
such an event can be prevented in future. 

As everyone must have expected, Mr. Harold 
|.. Murphy, K.C., has concluded that the cause 
of the outbreak was the infection of the water 
supply and that this infection was due to the fact 
that a workman in the Addington well was, un- 
known to himself, a typhoid carrier, having con- 
tracted typhoid fever on service abroad during the 
War. Owing to a fatal accident which occurred in 
January, 1937, there was a natural disinclination 
to work there among the staff connected with the 
waterworks, with the result that volunteers were 
called for and the men were largely drawn from 
those normally engaged in work on_ sewers. 
These men worked in shifts of four hours, and 
were provided with an uncovered bucket for 
urination and instructed that they must come to 
the surface, where there was adequate lavatory 
accommodation, if their bowels were moved. On 
the other hand Mr. Murphy remarks “ there can 
have been no desire to multiply the daily journeys 
up and down in the skip,” and “ there were ample 
opportunities, if a man were so minded, for the 
deposit of faeces” in the long, dark gallery where 
the men were working. 

H.M. Stationery 

Price 4d 





Office, Adastral House, W.C.1 


The well in question normally yields 1,000,000 
gallons of water a day. This was usually passed 
through rapid pressure filters, and a chlorinating 
apparatus and ammoniator had also been in con- 
tinuous use from July, 1936, owing to unsatis- 
factory reports from the analysis of water. A 
dose of 0.05 parts of chlorine per million of 
water was used regularly, the dose being in- 
creased to 0.15 when the quality of the water 
deteriorated. The dose of 0.05 parts per million 
may be criticised as being probably too small to 
be of value, though the typhoid bacillus is more 
easily killed than the bacillus coli. In order that 
the work might be carried out it was necessary 
to keep down the water level in the well, and for 
this purpose both the available pumps had to be 
brought into use; as a result the yield was too 
great for the water to be passed through the 
filters, and the layout of the apparatus was such 
that it was not possible to pass the water from 
one pump only through them, neither could any 
of the water be passed through the chlorinating 
apparatus. Tor the first three weeks the water 
was pumped to waste, but from October 6 to 
November 3 it was pumped to supply. 

Criticism is directed to lack of communication 
between the responsible officers of the corpora- 
tion. Dr. Holden, the medical officer of health, 
was never informed that the work was being 
carried out at the well, and believed that the 
water supply was being chlorinated continuously 
as he had advised in connection with frequent 
comments made by him after careful study of the 
analyses. This probably explains the fact that 
Dr. Holden in the first place thought that the 
outbreak was due to an infected article of food 
rather than to the water supply, and that it was 
a private citizen, Mr. Rimington, who lost his 
son in the outbreak, who first called attention to 
the fact that “the only common thing appears to 
be water.” 
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lhe borough engineer who was respensible for 
the water supply was not informed that there 
were any cases of typhoid in the district till he 
was informed of it by Mr. Rimington on Octo- 


ber 31 his again was probably due to the fact 
that Dr. Holden thought the chlorinated water 


supply was unlikely to be the source of the few 
cases that had then arisen, and could not foresee 
the extent of the coming epidemic. ood has 
been the actual cause of recent epidemics, but on 
the other hand the food has in the first place been 
infected by water. The borough engineer was 
also unaware that the water was not being chlori- 
nated. He was informed. that the water must 
by-pass the filtration plant, but was not sufficiently 
acquainted with the lay-out of the pipes to be 
aware that this also necessitated by-passing the 
chlorinating plant. 


l’'rom these misunderstandings several useful 
suggestions have been made for the future pro- 
tection of the public health in this country. It is 
suggested in the first place that in a borough of 
the dimensions of Croydon with its own water 
supply that supply should be under the direction 
of a fully qualified water engineer reporting to 
a water committee and keeping in close touch 
with the medical officer of health. In this case 
the borough engineer was also responsible for 
highwavs, lighting, draining, housing and many 
other matters, and could not therefore be 
familiar with the details of the water supply as 


as 


Is de sirable 


Another view supported by Mr. Murphy was 
that expressed by Sir William Willcox that “ in 
all large areas there should be some committee 
representing all the local practitioners, which, 
upon the occurrence of any outbreak, would be in 
constant and close touch with the medical officer 
of health” so that all available information could 
be readily distributed. This would overcome the 
criticism that some local practitioners were una- 
ware of the outbreak until they read of it in the 
papers. Owing to the gradual and vague onset 
of typhoid fever such a committee might well 
lessen the number of secondary cases, as isolation 
of all suspicious cases would be the natural result, 
and would also hasten the tracing of the cause. 


lwo facts were brought out during the inquiry 
which throw light on the need to inquire into 
matters of sanitation even in twentieth century 
england, although in this case they were not con- 
for the epidemic which 
resulted in the loss of lives. A farm in the area 
drained by the well was making use of an old 
privy midden, and a workmen’s latrine for men 
engaged on school buildings by the corporation 
had been put up close to one of the adits of the 
well obscured from view by a hedge. Practice 
here had not kept pace with precept, and this 
tragic epidemic likely to bear fruit in 
emphasising the need for care and improvements. 


sidered resp msible 
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Topical Notes 


Election Candidates at a 
Branch Meeting 


IN spite of the lure of a sunny morning a large 
number of members of the London branch of the 
College of Nursing made it their business to be 
at the annual general meeting in the 

Hall on the afternoon of Saturday, 
February 12, to hear the election addresses of six 
candidates for the coming Council election. Miss 
Cowlin, president of the branch, took the chair in 
her usual happy manner. With a membership of 
nearly 3,000 and accumulated funds of over £3,000 
the London branch shows many signs of healthy 
life. Satisfactory reports from various branches 
were thrown into relief by the sad tale of the 
sketching club, which numbers only 14 members 
and has a bank balance of about 4s. Miss Cowlin, 
who herself gave the report, made the suggestion 
that perhaps the club should be enlarged to include 
all forms of art, and might provide an orchestra 
for branch festivities, as among nearly 3,000 
members there must be many who could play 
piano, flute or whistle. All members so gifted 
are asked to write to Miss Cowlin on the subject. 
The discussion club also appealed for new members 
anxious to practise their powers of public speaking 


Miss Clunas and Miss Darbyshire 
BUSINESS concluded, six candidates addressed 
the meeting to ask for the branch's support at the 
coming election, and a letter was read from Miss 
Hughes, who had recently come up from Leicester 


present 
Cowdray 


to address the branch in connection with her 
candidature for the General Nursing Council 


election. 
Clunas, 


The speakers were Miss Charley, Miss 
Miss Cockayne, Miss Darbyshire, Miss 
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(;ullan and Miss Houghton, and one and all gave 
very good reasons why they should be supported. 
Che branch decided by a large majority that it 
was wisest to confine support to two members, 
and Miss Clunas and Miss Darbyshire were selected, 
though everyone present must have hoped that 
the other speakers would be successful in th 
election. Miss Clunas received special support 
from the floor, standing as she does as a matron ol 
& municipal hospital. The importance of having 
the municipal hospitals represented by an elected 
member of Council is a vital point, and will be of 
benefit to the College itself. Both these speakers 
appeale d for greater advertisement of the College, 
reduction of hoursof work to96 hours per fortnight 
and interchangeability of pensions. Miss Darby 
shire particularly reminded nurses that they should 
themselves do more than any other body to solve 


the problems facing the profession. ‘‘ What does 
the medical profession want us to be? Doctors 


all have different ideas about it. We know, and 
we must act for ourselves.” 


A Central Emergency Bureau 
IXVERYONE will be glad that the voluntary and 
nunicipal hospitals are co-operating to centralise 
irrangements for the admission of emergencies, 
for in the past there has often been serious delay 
in getting an acutely ill patient into hospital. 
Under the proposed arrangement a central emer 
gency bureau will keep a record of beds available 
in different hospitals, and doctors will be able to 
apply to the bureau, instead of to a series of 
hospitals, to find out where there are vacant beds. 
lo simplify matters for the central bureau the 
Voluntary Hospitals Committee, which is organi- 
sing this scheme, has asked each hospital to insti- 
tute a special office to deal with the admission of 
emergencies so that the bureau will not have to 
vaste time telephoning different parts of one 
hospital to find out what accommodation is avail- 
ible. In some cases, the committee’s report states, 
the reorganisation involved is considerable ” ; 
but it is hoped that it will soon be complete so 
that the new system with its central emergency 


bureau can be started. 


Sir Frederic Truby King 


‘CoMMON sense, scientifically applied,” was 
the motto of Sir Irederic Truby King, child 
welfare specialist, who died recently in Welling- 
ton, New Zealand. His name will live on, for 

Truby King methods” are a by-word in Eng- 
land as well as in New Zealand, where he started 
his movement nearly 30 years ago. He founded 
the New Zealand Society for the Health of 
Women and Children (later known as the Plunket 
Society) in 1909, and this from the beginning 
had such a marked effect on the health of 
nothers and their babies that it soon gained wide 
‘upport. The fame of the society spread to Eng- 
land, and, in response to a request, Sir Truby 





founded the Mothercraft Training Society in 
London. Here, too, “common sense, scientifically 
applied,” had remarkable results, and now there 
are six branches as well as the fine headquarters 
in Cromwell House, Highgate. Sir Truby King, 
a native of New Zealand, studied medicine in 
Edinburgh, where he gained the Ettles scholar- 
ship as the most distinguished graduate of his 
year, and took a Bachelor of Medicine degree in 
public health. He held resident posts in Edin- 
burgh and Glasgow Royal Infirmaries, and on 
his return to his own country became medical 
superintendent of Wellington Public Hospital 
and after that superintendent of Seacliff Mental 
Hospital; but the work for which he is best 
known did not start for another 20 years. In 
recognition of his splendid pioneer work in child 
welfare, Sir Frederic Truby King received the 
C.M.G. in 1917, and a knighthood in 1925. 


Modish London 


Ox_p London has a fascination for the most 
literally minded of us, and an exhibition like the 
present Old London Loan Exhibition at 45, Park 
Lane, should stimulate laggard imaginations. The 
Exhibition is in aid of the maternity ward of the 
Royal Northern Hospital, and is open daily between 
11 a.m. and 6 p.m. from February 15 till April 10. 
The exhibits are mostly of eighteenth century 
London, and nurses will be specially interested 
in the paintings of several London hospitals as 
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|A. C. Cooper and Sons Ltd. 
St. George’s Hospital as painted by Richard Wilson, R.A., 
in 1746, and exhibited at the Old London Exhibition in 
Park Lane in aid of the Royal Northern Hospital. 
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they appeared round about 1746; St. George’s 
Hospital, Chelsea Hospital and St. Thomas's 
Hospital are thus commemorated. The modern 
beauty box has a charming forerunner in cunning 
trifles of Battersea enamel to hold my lady’s 
powder, patches and paint. To enumerate all the 
exhibits would rob them of some of their charm 
to potential visitors, but we can hint at modish 
tapestries, brocaded chairs, silver and china from 
Bow, Lambeth and Chelsea. Pictures there are 
too of old London—the Savoy being demolished 
(we are not unacquainted with this process to-day), 
Ludgate Street with carriages pacing towards 
St. Paul’s, are only two. Our advice is, go and 
see for yourself; five shillings is well spent in 
delighting the eve and imagination in a good cause. 


Next Week 


Next week’s issue of this journal will not only 
contain a full, illustrated account of the candi- 
dates for the College of Nursing Council Elec- 
tion, but it will be enlarged to include six or seven 
pages of exhibition “ guide.” Exhibitions are 
bewildering places unless you know where to 
look for what you want to take The 
Nursing Times with you when you go to the 
Hospitals, Nursing, Midwifery and Public Health 
Exhibition and Conference on February 28 or 
any of the four subsequent days. The special 
issue will also include “ The Nursing of Cerebro- 
Spinal Meningitis by Continuous Spinal Drain- 
age,” a fascinating and fully illustrated account 
of nursing in Labrador, an article by Charles 
Dickens (ves, the great Dickens) on “ Growth 
of a Hospital,” and much else you must not 
miss. 


A Great Tradition 


‘One of the great reasons for [England’s 
stability to-day is its tradition of voluntary 
service,” said Sir Kingsley Wood, Minister of 
Health, speaking on February 9 at a meeting of 
the London Hospitals Street Collections Central 
Committee, held at St. James’s Palace. A large 
number attended the meeting, including many 
mayors of metropolitan and municipal boroughs, 
chairmen of urban district councils and represen- 
tatives of hospitals. Sir Kingsley went on to say 
how much he approved not only of the voluntary 
hospitals system but of the growing co-operation 
between the voluntary and the municipal hos- 
pitals for “ these two systems, which have grown 
up in this country, are complementary.” There 
should be no question of competition between 
them. The Lord Mayor of London was another 
speaker to wish the 1938 hospital flag days even 
greater success than those of last year. He was 
one of those, he said, who rejoiced to have three 
flag days instead of 77. Last year, as many of 
our readers are aware, 108 hospitals combined 
to make a joint appeal instead of holding indi- 
vidual flag days; this year already 135 hospitals 


see, So 


have joined the movement and applications are 
still coming in. The flag day for the general 
hospitals in inner London will be Tuesday, May 
10, that for general hospitals in outer London, 
Saturday, May 14, and the special hospitals will 
have their day on Tuesday, October 10. Lord 
Luke, chairman of the committee, who presided 
at the meeting, read aloud a letter from their 
patron, the Queen, in which Her Majesty said, 
“| feel confident that a cause so vital and so dear 
to us all cannot fail to win ever-increasing 
support from year to year.” 


Parents Start a School 

In Hadfield, a small cotton town in Derby- 
shire, the unemployed (numbering over 40 per 
cent. of the population), determined to improve 
the lot of their children, recently opened a nur- 
sery school in their club. The fact that the 
unemployed made this effort entirely on their 
own initiative has naturally aroused much sym- 
pathy and help. Lady Astor’s offer to pay the 
salary of a superintendent for the first year and 
a grant of £300 from the Pilgrim Trust are two 
of the generous gifts which have already come 
in; but the sum of £1,000 is still needed before 
the temporary school in the unemployed club 
can blossom into a fully equipped and staffed 
nursery school under the auspices of the Save 
the Children Fund Nursery Schools Committee. 
This committee has been responsible for the 
opening of 10 nursery schools in England and 
Wales, and in each one the improvement in the 
children who attended has been very marked. 
Contributions to help Hadfield’s unemployed to 
achieve their aim will be very welcome and should 
be sent to the Save the Children Fund Nursery 
Schools Committee, 20, Gordon Square, 


W.C.1. 


More Pre-Nursing Courses? 


Tne three main items in the three years edu- 
cation programme for London now being con- 
sidered by the London County Council are the 
provision of additional playing fields in the 
“ green belt,” the improvement of existing school 
premises and the extension of facilities for 
technical and continued education. All these 
provisions are interesting to school nurses and 
health visitors, inasmuch as improved conditions 
and increased sports facilities will have an im- 
portant effect on the health of the population ; 
but the last provision will be watched with par- 
ticular interest by those who have the education 
of nurses at heart. Two polytechnics now have 
a pre-nursing course for intending nurses. Is it 
too much to hope that, under the proposed ex- 
tension of technical education, more courses of 
this kind may be developed to bridge the gap 
between school and hospital, and so help to 
supply our hospitals with student nurses? 
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Cottages in Bond Street 
Letcester and Leicestershire Maternity Hospital 


HIRTY years ago a row of little cottages in Bond Street, Leicester, 
r were taken over by the Provident Dispensary and converted into 
a lying-in hospital and training school for midwives. In this 
humble way began the Leicester and Leicestershire Maternity Hospital 
still more familiarly known to local residents as the 
Home.” The little row of cottages is still there, and is still part of 
the home, but a fine,new building has sprung up alongside to meet the 


increasing demands made upon the hospital. 


The new extension, opened in 1933, is planned on modern lines, but 
the home-like atmosphere of the original cottage hospital has been 
retained. - Thus there are no large wards. All the rooms are either 
single or double-bedded, and each mother has her baby in a cot beside 
her. During her fourteen days’ stay the mother is made to feel 


thoroughly at home, and many return more than once. 


Miss Bennett Johns, who succeeded the first matron, Miss Gray, arrived 
when the extensions were in full swing. Ever since then 
boomed,’’ and soon after her arrival the new matron had to think of 
ways to make room for more mothers. She suggested a rearrangement 
of the nurses’ bedrooms, to set free more rooms for patients. Now 


there is accommodation for 50 mothers. 


Miss Bennett Johns very kindly took me on a tour of inspection, 
starting at the very top of the building, where are the staff nurses’ 


bedrooms These are all charming and comfortable. 
Below on each floor are comfortable little wards, each well 
furnished with the most up to date sick room furniture, 
while the corridor outside, comfortably fitted with inviting 
easy chairs drawn up by the windows, has been turned 
into a sitting-room for up-patients Mothers, whether 
up or in bed, looked comfortable and happy, and tke 
babies, without an exception, lay placidly in their cots, 




















































































| Photographs by Alfred Newton and Sons, 


Leicester. 
lop of page: the entrance to the new extension of the 
Leicester and Leicestershire Maternity Hospital. It 


ined to the old cottage hospital, which can be seen 
n the right. 
1 bove the entrance hall in the new building Easy 
hairs can be seen by the window of the corridor, which 
used as a sitting-room jor up-patients 
Right: one of the nurseries, with four baby baths in 


“* Bond Street 
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the picture of content. The babies remain here by their 
mothers all day, but at night are borne off to the nursery. 
Each bed, I noticed, had earphones, and the main wireless 
installation is in Matron’s sitting-room. This generous 
gift from the News Chronicle, made a year ago, is very 
much appreciated by the patients. 

There is a nursery. on each floor, delightfully planned 
with four baby baths in the centre of the room. Every- 
thing that the little new-comers need is included in 
the furnishings, and outside is a recess containing 
the ever necessary steriliser. 

One room we entered was empty, but had an expec- 
tant air about it. The bed was ready for use, and, in 
addition to a wellscrubbed table, there was one covered 
with a cloth. This Matron raised to show me the 
array of bowls and so forth underneath. 

“We always deliver in a private room,” she 
explained, “‘ and so always keep one ready hke this. 
As soon as we hear the patient is on the way, we boil 
everything up again, of course.”’ The fine theatre 
is only used for complications or for Caesareans. 

‘Do you use any analgesia ? ’’ I wanted to know 

‘Oh yes, in practically every case we use the gas 
and air analgesia,’’ Matron replied. ‘‘ That has been 
routine with us for some time.” 

Ward kitchens are provided on each floor and 
the main kitchen, which is in the semi-basement, 
is very up to date and fitted with Aga cookers. 
The nurses’ dining-room is near by, but their 
comfortable sitting-rooms are on the ground floor 
of the new building 
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The ante-natal clinic, started in 1925, is an important 
idjunct to the hospital At present a building near by is 
itilised for this, but the hospital hopes soon to build its 
wn clinic in an adjoining lot Mothers attend monthly 
ill the eighth month, and then oftener if the doctor 
thinks it advisable If X-ray is needed patients are sent 
» the Leicester Royal Infirmary 

Che staff consists of Matron, a sister tutor, who also 
ikes clinics, a district sister, a night sister and three 
vard sisters There are four staff nurses (one for night 
luty) and fi 17 to 20 pupils rhe pupil midwives 
Miss Bennett Johns told me, have good experience both 

the hospital and w lomiciliary midwifery und the 





school is very proud of its examination results Phere 
is no resident medical staff in the Leicester and Leicester- 
shire Maternity Hospital, but Dr. Lewis Lilley (whose 
onnection with the hospital started in 1906 when he 
was appointed lecturer to the pupil midwives) and D1 
Somerville are always available 

Miss Bennett Johns, who is a founder member of the 
College of Nursing, trained at Cumberland Infirmary 
Carlisle, afterwards taking her C.M.B. certificate at 
Leeds Maternity Hospital. She has held many interesting 
ippointments, and was matron at Haig Maternity Home 
Hawick, before taking her present post. 


J.K.P 


Medical Notes 


Saline for Intravenous Infusion 


Obviously a solution which is introduced 
directly into the circulation must be absolutely 
sterile. But this is not enough; it must also be 
freed from dead bacteria and other extraneous 
matter, such as fur from the steriliser Boiled 
tap water does not fulfil these requirements, and 
reactions are bound to occur if it is used. Priply 
distilled water not more than a week old must 
be employed in ill cases lt 1s, ot course, equally 
important to have the sodium chloride sterile and 
pure. Tablets sold in tubes for the preparation 
of normal saline are not manufactured with a 
view to intravenous therapy. Sterile ampoules 
for making the solution are obtainable (Crookes 
| aboratories, Park Royal, london, NW 10) 
Leading manufacturing chemists now put up 
sterile normal saline in sealed litre bottles. When 
here is difficulty in obtaining fresh distilled 
water, and the facilities for sterilising the some 
what bulky apparatus are not perfect (as in a 
private house), saline in this form, though com 
paratively expensive, has obvious advantages. 
lamilton Bailey, F.R.C.S., writing on “ Saline 
Infusions” in the “ British Medical Journal.” 


Antiseptics for First Aid Treatment 


\n abrasion should be treated by suitable dress 
ings until it has completely healed and all risk of 
infection has disappeared. This applies particu- 
larly to patients who are exposed to irritants, 
such as chemical workers, and to medical prac 
titioners, nurses or undertakers, whose occupa 
tion subjects them to the risk of innoculation by 
organisms. During the first few hours, when the 
ibrasion is still clinically uninfected, the appli 
cation of a mild antiseptic is all that is required 
locally. Tincture of iodine (B.P. two and a half 
per cent.) is commonly applied as a first aid ex- 
pedient, but such a strong antiseptic is liable to 
do more harm than good, as it devitalises the 
tissues and renders them less resistant to infec 
tion. This is especially so in those cases in which 
t few hours’ delay has allowed organisms to enter 
the wound. Therefore, except possibly as an 
immediate application to a small abrasion, tine- 
ture of iodine is not to be recommended. More 


suitable applications are surgical spirit, aqueous 
solution of flavine (1 in 1,000), or eusol, which 
must be fresh and applied cold. The antiseptic 
propert\ of eusol depends mainly upon the 
presence of chlorine, which is readily driven oft 
if the solution is heated. Other suitable anti 
septics are lysol, and its allied preparations in { 
per cent. solution, or dettol. Friar’s balsam (tinct. 
benzioni co.) is a popular and efficient applica 
tion. Any of these antiseptics, except eusol, is 
applied once or twice daily. A eusol dressing 
should be changed three times daily, as its anti 
septic properties rapidly deteriorate —R. J. Mc 
Veill Love, M.S., F.R.C.S., writing on “ Abra 
sions and Contusions” in the “ British Medical 
j 


anal.” 

Post-Operative Dehydration 
Conclusions :—(1) Under the existing post 
operative régime dehydration occurs, and may 
be severe. (2) Although each case must be 
separately considered, the minimal fluid intake in 
the days following operation should be from 
3,000 to 4,000 c.cm. a day (approximately five to 
seven. pints), if necessary by the intravenous 
route ... (3) If excessive loss from vomiting, 
etc., occurs the extra volume of fluids so lost must 
be added to the amount which the patient in any 
case requires. (4) Oliguria, thirst and a filthy, 
dry tongue are a real reproach to the surgeon. 

D. L. C. Bingham, F.R.C.S.(Ed.), writing on 
“Water Requirements in Surgical Patients” in 
the “ British Medical Journal.” 


Advice to the Midwife 

\lways use a proved antiseptic which does not 
cause the patient distress yet will kill the strep- 
tococcus, if it should be present in spite of out 
care. One of the best recently introduced anti- 
septics is Dettol. It should be used in a 10 per 
cent. concentration in an aqueous form, or the 
pure cream which is of 30 per cent. strength. 
This antiseptic is excellent because of its sticky 
nature, causing it to form a film over those areas 
required to be rendered clean. Its only disadvan- 
tage is its high cost—Dr. James A. Schabort, 
V.D.(Lond.), M.C.O.G., Johannesburg, writing 
in. the “South African Nursing Journal.” 
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Cholera and its Treatment 


By COLIN D. 
Calcutta. 


TORPY, M.M.F.(B)., 


T the present time the subject of cholera and 
its treatment occupies the front page of 
topics of medical interest, as the home of 

cholera is considered to be the delta of the Ganges; 
and we in Bengal would indeed be guilty of gross 
ignorance if we could not lead the rest of India in 
the correct methods of the treatment of a disease 
whose source, no matter where it breaks out, be 
it sporadically or in epidemic form, can be success 
fully traced back to lower Bengal. 


Koch’s Discovery 


Like the poor, cholera has been with us right 
through the ages, and history has it on record 
that the disease has been accurately described as 
far back as 400 B.c. by the learned Sanskrits. It 
was, however, not till the year 1817 that the 
disease came to be known as cholera when, in 
that year, a severe epidemic broke out in India. 
rhe causative organism up till then remained 
unknown, and it was not until over another 60 
vears—thanks to the eminent German _bac- 
teriologist, Koch—that the cholera vibrio was 
finally discovered by him in Egypt, and his 
findings easily corroborated a year later in India. 
rhe year 1883 is of great importance in the history 
of cholera, as, with the finding of the cholera 
vibrio, prophylactic measures, always more impor 
tant than the cure itself, were put into force. 


The Cholera Vibrio 


The cholera vibrio is a very actively motile 
comma bacillus possessing a terminal flagellum 
or tail. It is very easily cultured on agar, potato, 
broth and gelatine media, producing in the last 
mentioned a typical liquefaction. It grows best 
at an optimum temperature of 35 to 37 degrees 
Centigrade, but its growth is easily checked at 
40 to 41 degrees, whereas at 50 degrees it is 
inhibited, and at still higher temperatures com- 
pletely destroyed. On the other hand the cholera 
vibrio can live for long periods at the freezing 
point, and even at considerably lower temperatures 
otters a good deal of resistance. This is most 
important as it follows that ice made from impure 
water, and ice cream made from impure milk, 
onstitute two very fruitful sources of infection, 
both these articles of diet being in such great 
demand just at the time that cholera is most rife. 

The mode of infection in cholera is mainly 
through food and water, and to be brief can be 
summed up in one sentence: ‘“ You can eat 
cholera, and you can drink cholera, but you cannot 
catch it” (like the measles or love). 


Comma bacilli live in fresh water from 


I.M.D., house surgeon, Presidency 
Reproduced by kind permission of the ‘* Nursing Journal of India.” 
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two to 568 days, and up to or more than 20 
days in distilled water. The frequent spread oi 
cholera along the course of the large rivers such 
as the Ganges and the Nile is thus easily explained, 
for in the time of epidemics both cholera evacua- 
tions, and not rarely the corpses of cholera patients, 
find their way into such streams from whence 
drinking water is so extensively obtained. 

In soil, which remains damp at sufficient 
depth to be protected from the sun and its dis- 
infecting effects, comma bacilli may live for a 
considerable time, even, it is stated, up to several 
months. 


Carriers and Food Infections 


In cholera carriers, who form a very present 
and dangerous source of conveying infection, the 
cholera vibrio are easily disseminated, particularly 
when, as these people often are, they be those who 
handle articles of diet. 

In milk, which is the most dangerous form of 
food in the tropics, where it is more often than not 
diluted by the vendors with unsterilised water 
often taken from whatever filthy source that may 
be available at the time, the cholera vibrio often 
finds a very palatable home. 

Other uncooked foods, such as raw vegetables 
and fruit, may harbour the cholera vibrio from 
three to 20 days. Shell-fish and oysters from 
contaminated waters also serve as excellent media 
for the germ. 


Predisposing Causes 


The predisposing causes of cholera.—The older 
writers on cholera appear to lay a good deal of 
unnecessary stress on chills being an exciting 
cause of cholera. It must be admitted that an 
abdominal chill does often cause an upset in the 
bowels, but as a rule this quickly settles, yet it is 
not difficult to see that it may powerfully pre- 
dispose to the disease in anyone who may have 
swallowed the specific organism, by producing 
congestion of the intestinal mucous membrane, and 
thus rendering more favourable conditions for the 
multiplication of the comma bacillus. The common 
custom of wearing a flannel belt around the 
abdomen at night is to guard against such chills, 
and such a belt has come to be described in the 
home as a “cholera belt.” 

Fasting.—The acid secretion of the stomach is 
highest during the period of digestion, and has 
been found to act as a powerful protection against 
the cholera vibrio. During periods of fasting 
the acid content is at its lowest, and at this period 
it has been found that, if contaminated foods are 
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taken, they can easily cause an attack of cholera. 
(Mahomedans who are fasting during their religious 
periods often fall victims to cholera when these 
periods ( oin ide.) 

Saline purges taken too much during the 
epidemics of cholera to cure innocent diarrhoeas 
have often predisposed the takers to actual attacks 
of cholera. 

It has also been noted that people visiting 
endemic areas are more likely to catch it than old 
residents who have already acquired some degree 
of natural immunity. 


Blood Changes 


The blood changes in cholera.—The very great 
loss of fluid from the body must necessarily produce 
marked changes in the composition of the blood, 
which bears over 60 per cent. of this loss. It is 
surprising that these changes were not more 
closely investigated by our earlier workers. 

The red blood corpuscles are naturally greatly 
increased as a consequence of abstraction of fluid 
from the blood. In the very acute stages they 
number anything from six to eight millions perc.mm. 
About the fourth day of the disease there is 
usually a rapid fall, the fluid by now having been 
repla ed. 

The white corpuscles show also a marked 
increase, and leucocytosis has been found to be a 
constant feature in cholera. A very high leucocyte 
count has been thought by some writers to be a 
bad prognostic indication. 

The large mononuclears are comparatively 
much increased, while the lymphocytes show a 
decrease. This is of important diagnostic help, 
and serves to differentiate cholera from those very 
acute cases of dysentery or ptomaine poisoning 
which sometimes so closely resemble cholera 
clinically. 

A Valuable Diagnostic Aid 

The specific gravity of the blood is also not only 
a valuable diagnostic aid in cholera, but, as we 
shall see later, a very valuable guide, too, as to 
the amount of fluid to be transfused. The specific 
gravity of the blood rises markedly in cholera, 
and while in normal individuals it is about 1054-56, 
it is in cholera found to be as high as 1068-72. 

The loss of salt from the blood and its importance.— 
With the great loss of fluid from the blood it 
follows that the concentration of its salts would go 
up ordinarily, but in cholera it has been found 
that the chlorides of the blood are also drained 
away with the fluid, leaving the serum with a 
percentage of chlorides as low as 0.6 per cent. 
In addition, the alkalis of the blood are 
depleted, and a condition of acidosis is thus 
easily induced. These two salt losses pointed 
the way to the scientific basis for the use of 
hypertonic saline and alkaline saline transfusions 
introduced with such great success by Sir Leonard 
Rogers, I.M.S. (now retired), to whom Bengal in 











particular, and the cholera world in general, owe 
a debt of eternal gratitude. 


Clinical Features 


Clinical features and the treatment of cholera.— 
My description of the clinical features of cholera 
and their treatment will be embodied under the 
heading ‘“‘ The Story of Three Cases of Cholera.” 
This will make the subject more interesting from 
a nurse’s point of view. 

It is the month of April in Calcutta. Cases of diarrhoea 
are becoming frequent, and one hears that the cholera 
season has started. 

Mr. A. finds the heat very oppressive, and his thirst 
insatiable. He longs for cold drinks which he feels his 
body badly needs in these sweltering days. He has been 
told and has also read that drinks cooled by the addition 
of ice from local vendors are not safe, but he thinks such 
people unduly fussy. He has an ice cream at one of the 
stalls in the New Market, or he has some iced water with 
his meals at one of the cheaper local restaurants, enjoys 
it and goes home to bed. 

Soon after, or at midnight, or perhaps still later, he is 
awakened by a feeling of great nausea. He has a large 
vomit and answers an urgent call of nature to find he has 
passed a large, watery, bile-coloured stool, followed by 
another and still another, till they become almost plain 
water. While he is passing these frequent stools copious 
vomiting also takes place, and he finds himself extremely 
prostrated with little or no pulse at the wrist, cold, 
clammy skin, pinched face with sunken, deeply encircled 
eyes, extreme restlessness, frequent, painful muscular 
cramps and suppression of urine. All these, he finds, have 
come on very rapidly within a few hours, and he wonders, 
and quite rightly, whether he has come in for an attack of 
cholera. 


Treatment in Hospital 


He finds himself rushed to the closest hospital, where he 
is admitted to the cholera ward. On admission, his blood 
pressure is taken, and found to be below 60, or for that 
matter too low even to be measured at all. His finger 
is pricked, a thick, dark drop of blood is squeezed out and 
drawn up in a pipette. This is transferred to bottles 
containing solutions of glycerine and water of known, 
predetermined specific gravity, and the specific gravity of 
his blood is determined. It is found that instead of being 
the normal 1056 it is 1068. His body is cold and clammy, 
but his rectal temperature registers 102 degrees Fahrenheit. 
While all this is being done with all necessary speed, A 
is continuing to vomit and purge, and have painful 
muscular cramps. His voice sinks to a mere hoarse 
whisper, his pulse is just perceptible to the trained finger, 
the coldness of his skin is death-like, his fingers are 
shrivelled and cyanotic, his restlessness and jactitation 
testify to his speechless agony, and only one faculty appears 
to remain preserved, and that is his intellect. He is 
extremely collapsed. The intravenous saline apparatus 
is ready for transfusion. Two pints of Rogers’ alkaline 
saline (sodium chloride, grs. 90, sodii bicarb., grs. 160, 
sterile, distilled water, one pint) are transfused intra- 
venously rather speedily to combat the extreme collapse, 
the saline being given at the rate of two ounces per 
minute or one pint in ten minutes. When the alkaline 
solution has been almost completely run in two further 
pints of hypertonic saline are also given, but now more 
slowly, i.e., at the rate of about one pint in 20 minutes. 

Soon the clinical picture is changed. A. is beginning to 
look a new man. He takes notice; his eyes brighten up, 
the dark circles clear up; he raises his voice to be easily 
heard; his pulse can be felt easily and his blood pressure 
registers a reading of over a hundred now. Soon he falls 
asleep, but not for long. With the restoration of the blood 
pressure and the circulation somé more toxins are re- 
absorbed; the vicious cycle of vomiting and purging, 
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now of much less severity, sets in. The blood pressure 
begins to fall while the specific gravity of the blood starts 
to rise, and a second transfusion, though a smaller one, 
becomes necessary. Next day A. manages to take fluids 
by mouth and retain them. His blood pressure fluctuates 
but does not fall below 90, and he passes urine. The 
danger period is over, and in four days he is quite 
convalescent. 

While A. is convalescing B. is admitted in an extreme 
degree of collapse. His blood pressure cannot be recorded, 
the specific gravity of his blood is 1070, and his rectal 
temperature is 104 degrees Fahrenheit. Two pints of 
alkaline saline are transfused speedily, followed by four 
pints of hypertonic saline, and one of normal saline. He 
is improved at the end of this, but in less than two hours 
he is back to where he came in. More saline is transfused 
and he begins to improve. The improvement continues, 
but his blood pressure does not remain higher than 90, 
whereas his temperature has shot upto 106degrees. Heis 
suffering from hyperpyrexia, that bugbear in the treatment 
of cholera which is responsible, when unrecognised and 
not promptly treated, for more than 30 per cent. of deaths. 
He is given an iced saline enema, tepid-sponged, and ice 
applied to his head. Slowly his temperature drops to 101 
and he is better. Twenty-four hours pass, and no urine 
is passed. There is a fear of uraemia setting in—another 
complication of cholera, which is the cause of 20 per cent. 
of deaths. Concentrated sodii bicarb. and glucose in 
solution is given, followed by injections of pituitrin 
(one c.c.) which send the blood pressure up, and after much 
anxiety at last a couple of ounces of concentrated, highly 
acid urine are passed. With much alkaline medication 
the patient eventually makes a recovery. 


“© Cholera Sicca ”’ 


While B. is convalescing C. is admitted. He is quite 
different from both A. and B. His blood pressure is very 
low, the specific gravity of his blood is very high, and his 
rectal temperature below normal, but he gives no history 
of purging or vomiting He only complains of a very 
acutely distended abdomen, which when first seen makes 
the casual onlooker think of a surgical emergency-—an 
acute abdomen. He is a case of “ cholera sicca '’—a very 
rare but highly fatal type of cholera which is only met with 
very occasionally Despite all saline transfusions he 
rapidly gets worse and in less than 24 hours’ time he is 
dead 

These three cases illustrate the type of cholera 
cases met with: the first, the moderately severe 
one, which with a couple of transfusions goes on to 
a quick convalescence and recovery; the second, 
an extremely severe one with the two dreaded 
complications, hyperpyrexia and_ threatened 
uraemia, which requires very prompt treatment, 
and only after prolonged and repeated trans- 
fusions settles satisfactorily; the third, a very rare 
and fatal type which fortunately is only met once 
in a lifetime. 


Fundamental Principles 


In the successful treatment of cholera certain 
fundamental principles must be strictly adhered 
to, and, to quote Sir Leonard Rogers, “ though 
these are sufficiently obvious to us, yet it is only 
by the most minute and unremitting attention 
to details that the best possible results can be 
obtained, and there is probably no disease in which 
sudden changes for the worse so frequently occur, 
requiring an accurate knowledge of the condition 
present and prompt application of correct measures 
to combat them successfully.” 


The fundamental principles are :— 

(1) The specific gravity of the blood should be 
estimated in order to find out the loss of fluid from 
the blood and serve as a reliable guide to the 
necessity for administering a saline transfusion, 
and the requisite amount to be administered. 
This estimation should be made regularly every 
morning and evening, and whenever there are any 
signs of collapse or dehydration. 

The normal, healthy figure for the specific 
gravity of the blood for the average Calcutta 
European and Anglo-Indian is 1056. If the 
specific gravity of the blood is 1063, give three 
pints of saline; if 1064, four; if 1065, five; and if 
higher up to a maximum of seven pints. The 
specific gravity of the blood can be safely reduced 
to 1052-54. 


Blood Pressure 


(2) The blood pressure should be recorded at 
the same time, as a fall to a dangerously low level, 
below 80-70 in adults and 40-30 in children, is a 
very urgent indication for a saline transfusion, 
even though, as in the case of weak, debilitated, 
anaemic people whose specific gravity is usually 
below normal and so are little, if at all, raised 
above the normal in an attack of cholera, the 
specific gravity of the blood is not much raised. 

(3) The rectal temperature should then be 
taken, as this will serve as a reliable guide 
to temperature at which the saline ought to be 
given. If the rectal temperature is subnormal, 
transfuse at a temperature of 102 degrees, but if the 
rectal temperature is 102-104 degrees cool the 
saline to 90 degrees. Hyperpyrexia is no contra- 
indication to the use of saline transfusion, provided 
it is given iced or cooled. 


Saline Transfusion 


(4) In the presence of painful muscular cramps 
which persist ¢rvansfuse with saline at once; this is 
a very important indication for its use. 

(5) Use Roger’s alkaline saline, followed by 
hypertonic to replace the lost salts and increase 
them a little above the normal physiological 
standard in order to retain the fluid in the blood 
vessels, and maintain the blood pressure and 
circulation, and thus lead to the successful excretion 
of toxin. 

(6) Give a good deal of alkaline bicarbonate of 
soda and salt solution, both intravenously and by 
mouth, so long as the urine is acid, in order to deal 
with the tendency to acidosis which predisposes 
to suppression of urine with consequent uraemia. 

(7) Look out for saline hyperpyrexia after 
transfusions, and renewed absorption of intestinal 
toxins with returning circulation. This accounts 
for the number of deaths in cholera—deaths which 
are preventable. 

(8) Watch the blood pressure, and the amount 
of urine excreted, and use all available means to 
maintain the blood pressure at a level (110-120 
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children) which is necessary 
ré nal secre tion 
four-hourly ._by mouth, 


transfusion is 


60-70 In 
iree 
Choleraphage 
whenever a 
toxins. 


in adults 
to ensure 
9) Give 
ind intravenously 
viven, to combat the 


(10) Allow and encourage your patient to take 
water and sodii bicarb. and glucose solution by 
mouth in small quantities even though he is 


vomiting. It is surprising how much one can get 
lown by this way with a little perseverance. 
Nothing is more cruel, and unnecessary than to 
withhold water from those in the throes of cholera, 


while there can be little doubt that some of th 
toxins are removed through the active secretion of 
watery fluid by the stomach.” 

These are the pillars upon which the edifice of 
the treatment of cholera is built, and even if one 


if them is taken away the whole is weakened, whil 
if the first four corner stones are removed, partly 
or completely, the edifice will soon break down and 
result in 

In concluding I acknowledge with great pleasure 


disaste! 


that most of my knowledge of cholera and this 
lecture have been obtained from that wondertul 
00k “ Bowel Diseases in the Tropics” by Si 


1.E., M.D., F.R.C.P., F.R.C.S 
knowledge which has been 
others and me in the 
of the many patients that have been 
cholera wards of the Presidency 
Calcutta 


Leonard Rogers, ¢ 
I RS... L.M.S. (retired 
successfully applied by 
treatment 
idmitted to the 
General Hospital 


Making the Most of Off-Duty 


URSING ditions are changing, and soon stories « 
N overworked, leisureless nurses will be tales of 

the past, echoes fror inother age Meanwhile 
duty hours and 


ny nurse | selves with shorter 
ionger time vhich to ple isc themselves Under the 
ld conditions it w i case of crowding as much as possibl 
nto a brief hour or so, with the thought If only I had 
time, I could do so much Now those who complained 
t the lack of time to follow up outside interests have ampl 
pportunity to do so, and it is up to them to see that the 
etter conditions are not abused 
It is so easy to spend that extra hour lazing by the fire 
pottering about vour room, doi g odd jobs, which, with 
could be done in half the time lo avoid 


little planning 


us waste of time, spend a little time one day jotting 
ywwn a list of people you want to visit, places in you 
cighbourhood yet unexplored, books still waiting to be 
land hobbit istarted. Perhaps you are in Londor 
ri the end of your training Then make up your 
t those places of interest that you have always 
\ t 1 day Next vear may be too late 
l ! \ before the opportunity recurs 
It i s\ touch with old friends, so spend some 
your ext lays off in looking them up The wider 
our circlk friends the wider will be your interests 
Dressmaking ve your forte lake a course unde 
xpert tuit urse and wardrobe will benefit 
end Do vou plan to nurse overseas An extr 
ig ty 1and is always an asset in applying 
ha post k up your local educational scheme 
nd begin t tud Shorthand, typewriting, arts an 
Its ¢ I ! « earnt t evening classes If sport appeals 
mprove your style by regular 
ra Le le, to swim or to skate 
Organise your off duty and be strict with yoursellf 
joving you re You will be amazed at what 


N friends. new interests and 


experiences will give you a much more popular personality 
ind more enthusiasm for your work 


L.J.H 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. 
Macmillan & Co., Ltd., St. Martin’s Street, London, W.C.2. 
We are not necessarily in agreement with the opinions 
expressed by our correspondents, 


The Truby King School 

In reviewing Dr. Joyce Partridge’s book in The Nursi) 
Tin February 5, Mrs. Sophia Lauterbach writes of the 

rigidity of attitude towards childish habits and nursery 
outine '' taught by the Truby King School 

She, in common with many others, seems to think the 
lruby King School, represented by the Mothercraft 
lraining Society in England, is not keeping in touch with 
modern ideas. If the writer would visit Cromwell Hous« 
the headquarters, and find out exactly what the nurses 
ire taught, I think she might qualify her statements 
Every baby is treated as an individual, is loved and 
mothered ; the young nurses in training are taught characte! 
development in young children by Dr. Grace Calver, who 
rigid in her ideas. The centre 
Visitors on Wednesdays betweet 


des« ribed as 
interested 
p.m 
M. LippIiarp 
Mothercraft 
Cromwell 


innot be 
is open to 
230 and 4 


lraining Society, 
House, Highgate Hill, N. 6 
Voluntary Contributors : Please Note 


columns to mentior 


May I crave little space in yout 
t matter ot importance to every nurse who is a voluntary 
ontributor under the National Health and Contributory 
Pensions Acts ? Following the introduction by the 


Government of a scheme of voluntary 
nsurance for so-called black-coated workers,” all 
voluntary contributors under the combined Health and 
Pensions Scheme have been given the option of separating 
their two insurances and of accepting the new conditions 
for pen insurance An official pamphlet (Form 
\.S. 261) explaining this option and the new conditions 
recently been sent to every voluntary contributor 


new pensions 


sions 


has 


but | fear that many nurses may have overlooked this 
pamphlet, and others who may have read it will not 
ippreciate its importance 
In the great majority of cases those nurses who were 
juntary contributors at the end of 1937 will be well 


ulvised to continue their present combined Health and 


Insurance The advantages of doing this far 


Pensions 


outweigh any possible advantages to be derived under 
the new schemes Those who wish to continue under t 
mbined scheme must sign the declaration on the ba 
pag f the official Form A.S. 261 and return tt to thew 
S ty before March 31; otherwise they will find that 


their Health and Pensions Insurances will be separated 
they will automatically be transferred to the new schem« 
and in future they will have t 
half-year and surrender thet 


lor pensions purposes 


stamp separate cards each 
separate ollices 

Past experience tells me that many 
trouble to open the envelope containing their new contri 
bution card when it is received at the beginning otf 
half-year They put it away unopened until they are 


reminded at the end of the half-year of the need to stam} 


nurses do not 


the card There is a serious risk, therefore, that throug! 
lvertence some nurses will miss the opportunity « 
exercising their right to continue their voluntary insuranct 
‘ the present combined basis, and if you will be kin 
enough to publish this letter it may save a lot of heart 
burning in the future Every nurse who ts a voluntar\ 
ontributor and who has not so far advised her societ 
that she wishes to continue with the combined insurance: 
ulvised to do so NOW 


\. C. Woop-SMITH. 


Secretary, Nurses’ Insurance Societ\ 




















V Vabel Reynolds 


A New Matron for 
the London 


ISS MABEL REYNOLDS, who has been appointed 
M matron of the London Hospital, E.1, has a wide 
knowledge and experience of the nursing profes 
sion to bring to her new post. She trained at the London 
Hospital (1917-1921) and also gained her C.M.B. certifi 
ate there As a sister in the hospital she had varied 
xperience in different wards and departments, including 
t period of 15 months in Matron’s office, and two years as 
sister-in-charge of Crossman ward, with theatre attached 
In 1925 she gained the Rockefeller Foundation travelling 
fellowship and spent a year in Paris, Lyons and Vienna 
ine months of this time in post-graduate work at the 
niversity Children’s Hospital, Vienna On her return 
o her own hospital she was appointed sister-in-charge 
t the newly organised children’s out-patient depart- 
ment 
Later Miss Keynolds took a post as research assistant 
to the Medical Research Council Dental Investigation, 
Birmingham, where she helped in the important work done 
n the connection between diet and the teeth In 1932 
he became Northern Area Organiser for the College of 
Nursing, a post that she found particularly interesting, 


r it gave her a great opportunity of getting to know 
ursing needs and conditions in the provinces With 


some reluctance Miss Reynolds resigned this appointment 
1935 in order to take the course in hospital administra 
n and teaching methods at Bedford College, where she 
vained the certificate of the Florence Nightingale Inter 
tional Course, with distinction in hospital training and 
Iministration 
Her year as an international proved to be another 
ch experience Other students during her time were 
rom many parts of the Empire, as well as from the United 
States, Sweden, Switzerland, Lithuania, Finland and the 
Phillipines. 

No one can realise how interesting it is to live and work 
ke that with a group of people from such different parts 
nd yet with a common interest,’”’ she says I now feel 
have links all over the world.” 

But Miss Reynolds had formed many links before 
er sojourn at Manchester Square, for she joined the 
College study tours to Germany, Norway, Sweden and 
Denmark, and, while studying nursing methods abroad 
iade many friends. In addition she has at different times 
sited France Belgium, Canada and _ the United 
tates 

For the past year Miss Reynolds has been matron of 
e Clinic, the well known nursing home at 20, Devonshire 
‘lace. She is a very keen member of the College of 
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Nursing, a member of the executive committee of the 
London branch and chairman of the discussion group 
Her colleagues and friends in distant parts as well as 
those at home will be interested to hear of her new 
appointment, and will want to congratulate her and to 
wish her happiness in her new life as matron of the 
hospital she entered as a probationer 


Retirements 
Miss Sara C. Hearder 


FTER 30 years as a matron, eight and a half of them 
A at West House, the Royal Edinburgh Hospital, 
and 21} years at Bethlem Royal Hospital, Miss 
Sara C. Hearder is retiring to enjoy a well earned rest, 
which she is starting with a holiday and voyage to 
Australia 
Although born in Carmarthen, Wales, Miss Hearder is 
of Scottish descent ; her father, Dr. Hearder, was at the 
time medical superintendent of Carmarthen Mental Hos- 
pital. From childhood, therefore, Miss Hearder has been 
closely associated with the medical and nursing pro- 
fessions, and as a young probationer she entered Craig 
House, the Royal Edinburgh Hospital, for training. 
After qualifying she held a sister’s post at the Retreat, 
York, and later returned to the Royal Edinburgh Hospital 
In 1902 she was appointed lady companion at Craig House, 
a post she held for over three years, and after a holiday in 
India she became assistant matron at Craig House. In 
March, 1908, Miss Hearder was appointed matron, West 
House, Royal Edinburgh Hospital, and held that post 
until 1916, when she was elected matron of the Bethlem 
Royal Hospital, then situated in Lambeth. She began 
her duties there during the most strenuous days of the 
War, when enemy bombs were not an unknown experience 
in the grounds of the hospital 
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In 1930, when the hospital was removed to its new home 
on the beautiful estate of Monks Orchard, Beckenham, 
Kent, Miss Hearder had the onerous task of supervising 
the arrangements for her nurses’ home and the wards under 
and in addition she was responsible for the 
minor plans associated with the 
(In our issue of February 


her care, 
out of many 
a large institution 


imTying 
transter ol 


+ we published a page of illustrations of this modern 

ental hospital During the years which followed Miss 
Hearder's interest and enthusiasm for her work never 
flagged, and indeed she is a well known figure in the 


ursing world to-day Besides holding the post of matron 
great hospital she has also been hon. treasurer of 
the Mental Hospital Matrons’ Association. In this connec- 
nurses who attended the I.C.N. Congress will 
ember the delightful garden party given by the 
\ssociation at Monks Orchard 
\t meeting of members of the staff on January 28 


many 


lr. Porter Phillips, medical superintendent, presented 
Miss Hearder with a pair of binoculars, which should 
make her travels all the more interesting, and a cheque 


MATERNAL DEATHS—THE WaAyYS TO PREVEN- 
TION By lago Galdston, M.D (The Common- 
wealth Fund, Net York Humphrey Milford, 
Oxford University Press Amen House, Warwick 
Square, E.C.4; price 3s. 6d.) 


\ YEAR after the publication of the Final Report of the 
Departmental Committee on Maternal Mortality and 
Morbidity in this country in 1932, the Commonwealth 
Fund published the results of an investigation made by 
the New York Academy of Medicine into maternal 
deaths occurring over a period of three years in New 
York City. The New York report, with its conclusion that 
65.8 per cent. of the deaths investigated were preventable, 
made an even greater stir than the English report with 
its probably conservative estimate of a percentage of 
45.9 of preventable deaths Numerical assessment of 
preventability was a new and very striking way of 
presenting maternal mortality 

Dr. Galdston has now taken the facts of the New York 
report and set them out in all their frankness for the use 
of the general public He emphasises the fact that how- 
ever important and indispensable doctors and midwives 
may be, if maternal mortality and morbidity are to be 
decreased to an irreducible minimum every member of 
the public must understand the problems involved and 
work actively for their solution The task requires 
individual, group and community co-operation. Primarily, 
men and women must learn to know what constitutes good 
ante-partum and good obstetrical service, and they must 
be persuaded to demand it. As they do so, their very 
lemand will create the supply : 

The book should be of excellent 
1urses and health visitors whose lot it is to assist in this 
education of the public, for it is short, outspoken and non- 


service to midwives, 


technical. It would have been ideal for use by such groups 
as women citizens, co-operative guilds and fathers’ 
councils, but for the fact that the maternity services in 


Great Britain are based on the work of midwives acting 
ilone or as maternity nurses. America is biassed against 
midwives who are not the State-certified, carefully super- 


vised members of the nursing profession that they are in 
this country In consequence the title midwife "’ is 
ised loosely and statistics are vitiated so far as the work 
of midwives is concerned by reference to ‘‘ midwives and 
other persons It would therefore be a pity to circulate 
the book widely among the laity and create a possible 
und unearned prejudice against midwives Nevertheless 
t is a valuable study for any intelligent man or woman 
who can appreciate the difference between the two 
ountries A short non-technical account of our own 

iternal mortality reports published at a small price for 


Book Reviews 





and illuminated parchment, recording all the well-wishers 
from every part of the estate, who eagerly contributed 
to mark their appreciation of the valuable work -Miss 
Hearder had done for the hospital. We wish Miss Hearder 
all happiness in her retirement. 


Miss Keen 
M « Keen, matron of Willesden Municipal Hospital 


for 27 years, retired on February 12. Miss Keen 

trained at Taunton Fever Hospital, and held 
posts at Manchester Royal Hospital, Sheffield Royal 
Hospital and a hospital at Stoke before coming to London. 
For five years she was at St. Leonard’s Hospital, Shore- 
ditch, first as sister and then as assistant matron. In 
April, 1911, Miss Keen came to Willesden Municipal 
Hospital as matron. During her matronship Miss Keen 
has seen many changes—in 1911 there were only 30 nurses 
at the hospital, and to get a patient admitted took all 
day when a horse ambulance was the only sort of con- 
veyance. Miss Keen, so far, has no plans for her retirement 





the use of the general public would be of very great use, 
and Dr. Galdston’s volume shows the way. 
G.B.C. 


A STRANGER MysEtF.—By J. A. Cole. (Faber and 
Faber, Lid., 24, Russell Square, W.C.1; price 7s. 6d.) 
SusaN HAMMOND is a nice nurse; she is the stuff of 
which good ward sisters are made; and she lives and works 
in a real children’s hospital right enough. Granted it is 
not one of our best children’s hospitals, but neither is it 
one of our worst. It has the faults which are inherent in 
any community largely made up of women—petty tyranny, 
bad catering, the prevalence of sentimental attachments 
or “ crushes,’’ together with those eternal hospital bug- 
bears, rush and exhaustion. There is also a certain nasty 
minded sophistication, for which the advent of the modern 
sports car seems chiefly responsible. 

And yet the book is more photographic than malicious, 
and there are some touching passages—as when the sister 
takes the little ‘‘ T.B. spine ” to the theatre. Too weak 
for anything but a “ local,” his attention is somehow held 
as Sister talks gently on, above the click of instruments, 
the hiss of sterilisers, teasing him about the other children 
in his ward 

The publishers refer to the author as “ Mr.” Cole. 
One wonders. At all events the book, though not very 
edifying, is well written—written, it would appear, with 
inside knowledge; and the nastiest woman character in 
it is not a nurse. 

H. M. B.-F. 
OL_p PARRAMATTA: AN 
HIsTORICAL REVIEW OF VILLAGE DOCTOR- 
ING IN THE COLONY OF NEW SOUTH WALES. 
—By Keith MacArthur Brown. (Angus and Robert- 
son Ltd., Australian Book Co., 87, Great Russell 
Street, W.C.1; price 12s. 64d.) 

Tuts book makes interesting reading for anyone con- 
cerned with the history of colonial development or medicine. 
It deals with events from the sailing of the first fleet into 
Botany Bay to the end of the nineteenth century, and 
includes, in addition to personal details concerning the 
medical men who have worked in Parramatta, details of 
the early use of chloroform in 1850, the first operation 
for ovarian cyst in the colony, and the introduction of a 
trained nurse as matron of the hospital in 1876, obtained 
from the Sydney Infirmary to which a party of trained 
nurses had been sent out by Florence Nightingale in 1868 
[he matron, Mrs. Pearson, replaced the untrained master 
and matron, and gave a new outlook on the subject of the 
proper management and care of the sick. Expenses were 
increased, but the public showed its appreciation ol 
improved efficiency by increased financial support 
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The pulse and temperature chart of the cardio-omentopexy case. 


The Post-Operative Nursing of a 
Case of Cardio-Omentopexy 


By D. LINE, S.R.N., ward sister, Hahnemann Hospital, Liverpool. 


heart diseases has hardly been considered 

within the realms of probability, but now 
we have to readjust our opinions. In The 
Vursing Times ot February 5 an article was 
published on the treatment of angina pectoris by 
the operation of cardio-omentopexy. This article 
gives an account of the nursing of the patient 
referred to, and shows how smoothly convales- 
cence may proceed in these new and interesting 


cases. 


U NTIL recent years surgical treatment for 


On return from the operating theatre the 
patient, a man aged 66 years, was placed on a 
Dunlopillo bed, made up in the usual way with 
t draw sheet. The bed had been well heated by 
means of an electric cradle and hot water bottles 
to combat shock. The patient was placed in the 
recumbent position with the head to one side and 
the foot of the bed elevated by means of blocks 
for 12 hours, as the circulation was poor. He 
was covered with a warm blanket, and hot bottles, 
protected by flannel covers, were placed around 
him in such a way that they did not come into 
ictual contact with his body. Ten ounces of 
ormal saline were given per rectum for relief of 
shock. 


[he patient’s pulse was taken and charted 
every half hour for 12 hours. Immediately after 
peration it was 100 beats per minute and during 
he first 11 hours remained between 88 and 100; 





it then rose slightly, but the highest figure reached 
was 108. For the next 12 hours it was recorded 
hourly and settled steadily at 90-96 beats per 
minute. It was then decided that the special pulse 
chart might be discontinued and that the four- 
hourly chart of temperature, pulse and respira- 
tion rate was all that was necessary (see 
illustration). 

When the patient was sufficiently recovered 
from the anaesthesia and shock he was placed in 
a semi-recumbent position with knees flexed over 
a knee pillow. Oxygen was given for five minutes 
every hour for a few days. Hypnotics (morphia 
gr. 1/6) were ordered for the first three nights 
to ensure that the patient slept well. Rest and 
quietness being most essential for the patient, two 
nurses always attended to him, and visitors were 
not allowed to see him for ten days after the 
operation. ° 

Liquid nourishment was given for the first 
three days. On the third day Cascara evacuant 
3 iii was given to open the bowels. The diet 
was then increased by the addition of toast, 
custard, steamed fish and similar light dishes. 

Owing to the poor circulation of blood for the 
first ten days great care and attention were given 
to all pressure points, which were treated with 
methylated spirit and dusting powder. Attention 
was also given frequently to the patient’s mouth. 
The sick room was kept at an even temperature 
at 65 deg. F. and well ventilated. 
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\t the end of one week the patient was en- 
couraged to blow 
bottle to another twice daily 


for five minutes each time 


from one 


he was instructed 


water 






tn) blow Ste idily 






new circulation in the heart 
\n_ electro cardiograph 


ten days the 


\fter 
ill had 





place 


taken 
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Final Supplementary for Sick Children’s 
Nurses 


Infant Care in Health and Disease and Medical Diseases 
of Children 


















1) How would you nurse a case of chorea What 
plications may result from this disease ? 2) What 
vould lead you to suppose that a child is mentally defe¢ 
tive 3) State briefly what you mean by 1) hypogly 
el } cretinism mongolism 4) Describe 
I mon complications of carlet fever 
Surgical Diseases of Children 
1) Give the signs and symptoms of dislocation f the 
bow and describe how this condition is usually treated 
2) What precautions should be taken and what treat 





nt may you be required to apply in a case of vaginal 


What are the 





igns of a calculus in the 







uct of the ubmaxillary gland How would it be 
treated 4) Gave the definition of t) hypospadia 
1M planu immunity menimgocel 





General Nursing of Sick Children 
1) What instructior would you give a junior irs 
the gi ¢ of medicines What rul would 
of dangerous drugs 





ybserve in the giving 





cupboard 2) Give ar 
should be given to 
itarrhal 





care which 





ring trom 


dice \rrange a diet nad write 





report tor the 









t $) Describe briefly how you would prepare 
the fol wil treatment ’ bladder lavage f 
pl ‘ feed blood transfusiot live « 
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Final Supplementary for Mental Nurses 













Morning Paper 

Ment the different fort of stupor Describe 

t tlering fror ne { these 2) What are the 

thue " Narn the most frequent 

} t lise ‘ 1 state what \ would 

t er preventior 4) DD ribe a ise of delu 

or para What usually leads to the 

! tl patient t mental hospital, and what 
the pr ) tcome ol ch case 4) Two ment 
tive oS 1 60 \ I re ( 1 

t probablk Lus¢ ! ‘ h Se 

t ti « vl l ‘ readily l Ve ror 

i re ther ‘ itor 5 Ikxplaw 
‘ I iX ie t 

ndicate tl morbid conditior il 

6) What method oft treatment are 

benefit ‘ f general paralysis of the 
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State Examination Questions (February) (Con:d.) 











was taken a week after the operation and repeated 
a week later; as these proved satisfactory the 
patient was allowed to move a little in the bed, 
increasing his movements slightly each day. He 
made an uninterrupted recovery, and had no 
attacks of pain after the operation until his dis 
charge, when his condition was greatly improved 





insane, (6) a case of mania Describe in detail any on: 
of these methods (7) What are the common causes ot 
headache ? What enquiries would you make of a patient 
complaining of headache, and in what circumstanc: 

would you report the case to the doctor 


Afternoon Paper 

is admitted to the ward Mention thi 
important points you would observe and report during 
the first 24 hours. (2) How would you deal with bed 
linen and personal clothing that is (a) soiled, (b) infected 

3 What symptoms would lead you to suspect that 

patient had developed pulmonary tuberculosis State 
the chief precautions to be observed in the nursing o! 
such a patient and the possible complications that might 
irist (4) In what ways may drugs be introduced into the 
system other than by the mouth ? Give details of these 
methods. (5) Describe the immediate nursing treatment 
of a badly scalded patient and give your reasons tor suc! 
treatment (6) Enumerate the methods of artificial feed 
ing, and describe in detail the preparation of the patient 
iny one method. (7) How shoul 


1) A patient 


feed and apparatus for 


t specimen of urine be taken Explain how you woul 
test it 
/ questions wi wh paper are to l mswered 
testions 1, 2 and 3 are compulsory 


Final Supplementary for Mental Detectives 
Morning Paper 

1) Weseribe the structure of 
Describe the common signs and symptoms of heart diseas« 


| indicate the precautions to be taken in the manage 
suffering from this conditio 


motor neuron lo 


ment of a mental defective 
3) What do you understand by (a 
guardianship (4) What abnormalities of the ey 

se and mouth mav be detected in (a) the mongol, { 


parole f licenc« 


the cretin, and (c) the syphilitic idiot (5) Discuss th 
ilue of drawing in the education of mentally defect 
hildre 6) In what ways may environmental conditio 

iffect the development of the mind (7) What do y 


now about morbid influences which may arise in co 
with (a) mental conflict / 


ind day dreams 


repressed impulse 
phantasy 
Afternoon Paper 

1) What precautions should a 
protection, and to prevent the spread of infection in nurs 
the following diseases (a) diphtheria, (6) dysentery 
measles (2 How would yor 


nurse take for sel 


whooping cough, (d 


test urine for the presence of : (a) sugar, (6) blood, (| 
bile / ilbumen What is the significance of th 
presence m urine (3) What signs would you expect 
case of internal haemorrhage Describe your trea 
ent of such case, pending the arrival of the docte 


4) What do vou understand by Fowler's position l 


it condition is it ordered, and what precautions a 
ecessary 5) State how you would prepare to give 
tear nhalation In what condition is it likely to | 


dered 6) Describe fully how you would make up ai 
ipply tarch poultice, and state its use (7) What at 
the duties of the nurse i ward with referer 

the care of milk and its supply to the patients ? 

/ westions wp to be answered, of wh 


1, 2and 3 are c 


in charge of 


each pap ry ar 
mpulsory 
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In the 
Pacific Islands 


AROTONGA, the largest of the group of Cook 
R Islands in the Pacific, is about seven miles across 
at its widest point It is almost circular in shape, 
ith one high peak near the centre somewhat like a child’s 
istle in the sands, and a road running round the flat 
dge of the island he still lagoon surrounds it, coming 
p close enough to lap the trunks of the cocoanut palms 
hich stretch out over it, and beyond lies the reef, shutting 
ut the Pacific 





On the occasion of my visit I joined a party for a drive 
yund the island. We stopped at one particularly lovely 
vathing beach sheltered by a narrow island opposite 
here some of the islanders were fishing in leisurely fashion 
ith nets on poles 


I dare say they think we are fools rushing about in 
car irom place to place remarked one of our party 





No one need be thirsty in the “ Friendly Islands.”” Our 
lriver took us to his cocoanut plantation where he sent 
is brother shinning up a palm to throw down nuts \ 
harp pointed stick is planted in the ground and the 
xoanut is pushed down on this to remove the outer 
bre ; a bit of the top is then chopped off, and there is 
ilk for all 


Che colonial hospital in Rarotonga isset back from the 
ad among hibiscus bushes brilliant with scarlet flowers 
| lowers, indeed, are everywhere, and children, friendly and 
niling, come forward to greet visitors with handfuls of 
em 


New Zealand has undertaken responsibility for the 
irsing services in quite a number of the South Sea 
slands Hospitals in Samoa, Rarotonga, Niue and 
\itutaki, as well as Norfolk Island, are staffed with New 
iland nurses, and not long ago the Government of 
iji also approached the New Zealand Health Department 
1 the subject of nurses. They wanted a matron for the 
lonial War Memorial Hospital at Suva and sisters for 
he Fiji nursing service ; they also asked that European 
irses trained in the hospital at Suva might sit for the 
New Zealand State nursing examinations and be registered 
New Zealand 


i road that runs right round the flat edge 
Rarotonga, in the South Sea 


outer fibr 
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THE NURSING 


N ursing as a Doctor sees it 


By HAROLD BALME, M.D., F.R.C.S., D.P.H. 


I] —The Limitation 


N last week's article I tried to show that, in view of 
I the new demands and opportunities which confront 
nurses to-day, their training and instruction cannot 
be looked upon as a matter of mere craftmanship but 
must be regarded as a very serious, educational problem. 
Once that point is granted—and I fail to see how it can 
be challenged—we are at once up against a tremendous 
question How and where such education to be 
conducted, and who are fitted to be teachers ? 


1S 


Too Many Training Schools ? 


We only need to ask that question to realise how 
utterly hopeless the present system of training nurses is, 
if looked at from a strictly educational point of view. 
Let us just face one fact. In the whole of the British 
Isles there are approximately 40 medical schools which are 
considered good enough, in the matter of buildings, 
equipment and qualified staff, to offer partial or full 
training to our medical students. In the same area there 
are about 80 training colleges for the preparation of our 
elementary teachers, whose numbers, according to the 
last returns, are rather more than those of nurses. And 
yet, in England and Wales alone, there are no less than 
723 institutions which are approved by the General 
Nursing Council for the purpose of giving partial or full 
training to our nurses, including 336 which give the 
complete general nursing course, and even this huge figure 
leaves out of account the hundred or more hospitals 
which are pretending to train nurses without the approval 
of the General Nursing Council at all. What does all 
this mean educationally ? 


The Teaching Staff 


Let us put aside the admittedly important question 
of suitable accommodation and equipment—though a great 
deal could be said about the woeful condition of many 
training schools in this regard—and let us concentrate 
upon the most vital educational factor of all, namely, the 
teaching staff Who is undertaking this essential task, 
and how far are they qualified and free to devote them- 
selves to it ? 


rhe teaching staff of the average training school, as seen 
by an outsider like myself, appears hopelessly inadequate 
from an educational standpoint. It consists, as we well 
know, of the matron, sister tutors, ward sisters and certain 
doctors, few of whom are in any sense specialists, or 
the kind of qualification which would entitle 
them to election on the staff of an ordinary professional 
college, and none of whom have much time to spare for 
purely teaching purposes. If we examine the situation 
a little more closely I think we shall find this criticism 
justified 


possess 


The Matron 


Let us first take the case of the matron. Here all will 
probably agree that it is impossible to expect anyone who 
occupies such a heavy and responsibie administrative 
position to take much part in actual teaching, and, as a 
matter of fact, we find that, with the exception of some 
of the smaller hospitals, the matron usually contents 


herself with giving general direction and supervision to 
the work of the school, but takes little or no share in 
systematic teaching 

Next come the sister tutors—an admirable group of 
specially qualified teachers, well fitted for the task of 


of Training Schools 


training, but absolutely unable to do real justice to it, 
owing to lack of numbers. According to the latest 
statistics of the British Hospitals Association, there are 
only 45 hospitals in the whole of England and Wales 
which employ more than one sister tutor. That means a 
bare six per cent. of all the approved nursing schools. 
In another 398 hospitals (55 per cent.) there is one sister 
tutor apiece, whilst in 280 others (or nearly 40 per cent. 
of approved schools) there is no sister tutor at all! 

Thirdly we have the ward sisters, many of whom are 
only too glad to do what they can to help and instruct 
their probationers; but they can never be regarded as 
real teachers, for almost every atom of their time and 
thought and energy has to be concentrated upon the 
primary task of looking after their patients. 


The Doctors 


Lastly, there are the doctors who give the medical 
lectures, and, with all due respect to my own profession, 
it cannot be claimed that more than a bare minority of 
them are either expert teachers or are specialists in the 
subjects on which they lecture. In a great many hospitals 
these lectures are given by members of the resident or 
local medical staff, who simply prepare and expound a 
set portion of a text-book, and who never offer anything 
in the way of clinical instruction by demonstrating cases 
in the wards and explaining the rationale of the various 
forms of nursing technique applicable to each. 


To sum up then, the fact remains that the 
teaching staff of the average nursing school simply will 
not bear comparison with that of any other educational 
institution in the country in which professional men or 
women receive their training. How is this to be remedied ? 


A Ruthless Reduction 


In my opinion there is one way, and one way only 
by which this state of things can be rectified, and that is 
by a ruthless reduction in the number of training schools. 
We all know quite well that there is only one reason for the 
enormous number of such institutions, and that is the 
altogether unworthy excuse that the hospitals find it 
much cheaper to employ probationers for their ward 
services than to use fully trained nurses. But this 
economy means that both patients and nurses suffer 
the patients, because they are far too much left to 
unskilled and often harassed probationers; the nurses, 
because they can never secure a proper education under 
such a system. 


A Pure Educational Problem 


In another article I hope to discuss the whole financial 
side of the nursing problem, both from the educational 
standpoint and also from the point of view of assured and 
suitable salaries for graduate nurses. However I cannot 
conclude this present article without recording my 
conviction that the training of the nursing profession 
needs to be studied afresh as a pure, educational problem 
that it requires the undivided attention and the expert 
services of specialist teachers; and that in order to provide 
the necessary buildings and equipment, and an adequat« 
and highly qualified teaching staff, the exisiing training 
schools should be drastically cut down in numbers, and 
the whole work of nursing education concentrated in 


not more.than a hundred centres, distributed throughout 
the country. 
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The bathing cstablishment at 
Kemeri Spa taken from the 
air. 


for Kemeri is one of the oldest and most 

beautiful spas in Europe; so, when my friends 
n Riga suggested they should ring up the director and 
isk him to take me over the bathing establishment, | 
was frankly delighted. 


N” one should visit Latvia without going to Kemeri, 


It was arranged that I should go the following day 
by car, for Kemeri is about 30 miles from Riga, the 
trains are hot and overcrowded, and going by road 
made it possible for me to see some beautiful country 
ind to arrive at a time convenient to the director, who 
must be one of the busiest men in Europe. 


Kemeri has an interesting and romantic history; it 
s called after one Ansis Kemers, a Latvian forester, 
vho lived there at the end of the cighteenth ceutury 
He had several medicinal springs on his ground, and 
he curative properties of the waters were fully 
ippreciated by the local peasantry; but it was not until 
1818 that the waters were chemically analysed. 





In 1833 Count Palen, the governor of the Baltic 
Provinces, was cured of gout at Kemeri, and he was 
so full of gratitude that he persuaded the Czar to 
allow a State bathing establishment to be built at 
Kemeri, and the fame of the spa spread throughout the 
Russian Empire. The State Kemeri Baths were opened 
in 1838, but only the sulphur water was used medicinally, 
and it was not until 1880 that the people discovered 
the healing properties of the Kemeri mud. 

During the Great War the town of Kemeri and the 
bathing establishment were destroyed, but the young 
republic of Latvia realised that in Kemeri it had one 
of its greatest national assets, and set to work t 
reconstruct the spa on the most up to date lines 

The baths and the treatment rooms are situated in a 
well kept park, surrounded by woods which gradually 
merge into the forest. The trees protect the spa from 
extreme changes in the weather, while in summer the 
heat is tempered by sea breezes -from Riga’s strand, 
six miles away. 





The State Kement Hotel. 
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When I arrived, outwardly cool and composed but 
nwardly filled with trepidation, as my friends had not 
been able to accompany me, I was courteously received 
by the director, who, through his interpreter, expressed 

that he was unable to speak English. He 
ok me first to the room where people suftering from 


us regret 


bronchial asthma and various diseases of the respira- 
tory tract are treated by inhalations of sulphur water 
ind salt water spray 
Treatment for Respiratory Diseases 
the room was filled with steam, in which the patients, 
tied up in overalls, remain for an hour; afterwards they 
1 or write in tl rest rooms tor another thirty 
ites. They appear to find the treatment soothing 
ind benehcial 
Do your patients come to you direct for treatment,” 
| asked must they be recommended by their 
We don't allow patients to have medicated baths or 
steam inhalations without a medical examination, s 
we prefer them to be recommended by their own 
oct replied the director 
walked along the wide and airy corridors | 


excellent opportunity to ask some 
ns about the ever important matter of finance. 
We get a grant from the State,” the director told 
that if patients are 


ques 


recommended by their 
ctors and cannot afford to pay even a small fee they 


1¢ so 


re treated free. Our fees tor paying patients are at 
the rate of 30 lats for 30 treatments.” (At the present 
ite of exchange, in English money, this works out at 
bout tenpence a treatment.) 
‘Ladies’ Day ™ at the Steam Baths 
\\ then proceeded to the Russian steam batlis 
itely it was “ ladies’ day,” and 1 was able to see 
t} iree central pool, the showers, the well equipped 
Iress is and the luxurious lounges where the 
5s W ( rest w 
\\ ‘ b ery successiul with our sulphut 
baths.” (From the way he spoke I realised 
s sl 88 Was a Source of great satistaction to my) 
) They i rrescribed for cardiac diseases 
latism and nervous complaints.” 
sulphur water and carbonic acid n 
se baths increases the capillary circulation and 
s the action of the skin. The patients stay u 
bath 15 nutes, after which they must rest 
lf a uw Baths of sulphur water combined 
ire given to reduce high blood pressur 
ilso prescribed for patients suffering from 
sis and skin diseases. Sulphur foam baths 
S ‘ I sults 
Mud Treatments 
en shown how Kemeri mud is prepared and 
s before it is applicd as compresses. The mud 
s x DTOW ‘ l ind looks rather like powdered 
It is placed in containers and liquefies with heat, 
being added, It possesses a high percentage 
sulphur and iodine, and when first applied gives off 
manations—but to what extent and for 
\ body seemed able to tell me 
rh itients remain packed for 30 minutes, a Leiter's 
supplied with a steady flow of cold water, being 
the head. When the treatment is finished the 
s removed by douching and the patients rest for 
hour. When a bath is given an attendant turns a 
| ind the hot liquid mud runs into the bath 
I gh a system of pipes, the patient is completely 


rsed, a Leiter’s coil is applied to the head, and 
vhen the treatment is over the attendant pulls a plug. 
id rut ut of the bath and the patient is douched 


“ How often may a mud bath be taken ?” I asked. 

“Every three days,” said the interpreter, “ but. the 
patient can have a compress and a sulphur bath in 
between. We always give massage after baths and 
compresses.” 

I was also told that douches and colonic irrigation 
are given, when ordered, either as a separate treatment 
or combined with baths and compresses. 

Kemeri mud is considered so successful in the treat- 
ment of gynaecological diseases that it is exported to 
other countries; the packs and baths are also given for 
rheumatism, nervous diseases, kidney trouble and all 
disturbances of body metabolism. 


Drinking the Waters 

Before leaving the bathing establishment I was 
invited to taste the spring water, which is widely drunk 
for digestive and intestinal disturbances. Remembering 
some of my experiences at English spas I was somewhat 
apprehensive, but it is almost tasteless, and compared 
very favourably with any other waters | have drunk. 

Walking across the park and through the beautiful 
gardens surrounding the new State Kemeri Hotel I 
entered the spacious hall and the lift took me to the 
roof café, where, sipping Russian tea, I had a lovely 
view of the town, the forests, the sea and the hills of 
distant Kurzeme 


Other Diversions 

As Kemeri is open throughout the year, summer and 
winter, sports are organised, there is a first class 
orchestra, and a good supply of periodicals and news- 
papers in nearly every European language is provided 
in the library, while a bed-sitting-room, with full board, 
costs only nine lats (approximately 7s. 6d.) per day 

The only drawback to Kemeri’s becoming popular 
with English visitors—and the English are made very 
welcome in Latvia—is the fact that it is so far away; 
there are so many frontiers to cross before gets 
there, and air'travel is still somewhat of a luxury 


G. M. ELL. 


Nurses on the 48-Hour Week 


lf | felt that schedule was bad for the patient, 
or for the training of nurses, | should not hesi 
tate to have it scrapped to-morrow. Thus it ts 
that the relative popularity of various schedules 
with the nurses themselves should properly, | 
think, be left to the last. But it is an advantage 
to know whether or not the change is_ being 
appreciated, and not forced upon the unwilling 
subjects of the experiment. Impressions and 
feelings varied as to whether many of the nurses 
did not prefer “the old times.” In order to get 
facts, and not impressions, | carried out a sur- 
prise ballot on 30 third year nurses during an 
ordinary lecture. These were all nurses who had 
worked under both systems; they were almost 
evenly divided between the three shifts, and the 
voting was secret. They were merely asked which 
they personally preferred, irrespective of any 
other consideration. They were given no oppor- 


one 


tunity of canvassing each other. The figures 
were: 29, eight-hour shift; 1, the two shift 
system.—/vor Lewis, M.D., M.S.(Lond.), medi- 


cal superintendent, North Middlesex 
Hospital, writing in the “ Hospital.” 


County 
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Preliminary 


Anatomy and Physiology, Question 1.— Give an account 
of the teeth in the child and in the adult 

Each tooth consists of a crown protruding from the 
gum and a fang embedded in the socket contained in the 
alveolar process of the jaw bone. It consists of a hard 
substance known as dentine rich in calcium; this is covered 
in the crown with enamel, which is practically 100 per 
cent. mineral matter, and in the fang with a hard substance 
known as cement. In the centre there is a minute cavity, 
the pulp cavity, containing the dental pulp which con 
sists of blood vessels and nerves 

Chere are four types of teeth: (1) incisors, which are 
chisel-shaped ; (2) canine or eye teeth, which are pointed ; 
(3) bicuspids or pre-molars, with two projections; and 
(4) molars, with four or five projections on the crown and 
divided fangs [he chisel-shaped incisors are used in 
biting, while the bicuspids and molars are used in chewing 

[he temporary set present in childhood consists of 
20) teeth; there are four central incisors with one canine 
and two molars on either side in each jaw Though the 
teeth begin to form in the jaw during pregnancy, the first 
to be cut, the lower central incisors, do not appear as a 
rule until the child is six months old The upper central 
nd lateral incisors follow during the first year, and the 
et is usually complete between two and two and a half 


rhe permanent set consists of 32 teeth; there are four 
central incisors, with one canine, two bicuspids and three 
olars on either side in each jaw These teeth begin to 
iorm in cavities in the jaw bone during the first year, but 
ve first to be cut does not appear until six years, and is 
the first molar tooth This is followed by the incisors, 
the fangs of the temporary teeth being gradually absorbed 
» that they become loose and drop out The set should 
be con plete at 14 vears, except for the third molar or 
om tooth This is not cut until between 17 and 
25 years or later; sometimes there is not room for it to 
ne through on account of poor development of the 


vbone, and it is impacted 

lhe teeth in the upper and lower jaws should interlock 

ith one another, the projections on one side fitting into 

e depressions on the other to ensure that the food is 

duced to a fine pulp. It is therefore important that the 

eth are well spaced and that none are lost, permitting 
remaining teeth to get out of position 


Anatomy and Physiology, Question 2.—What do you 
deystand by reflex action ? Give three examples and 
t which may increase or diminish reflea 


Keflex action is action which results from an afferent 
1s, passing in from the tissues to the brain, setting 
nulation of an efferent nerve cell either in the spinal 

| or brain; this causes a stimulus to be passed out by 

erent fibres to the muscles or other tissues producing 

tivity It is termed reflex because the ingoing stimulus 

bent back and produces an outgoing stimulus, but at 

sal time the stimulus may also pass on to the higher 
tres of the brain and give rise to sensation 

net voluntary action but it can to a certain extent 

ntrolled by the will. It occurs immediately and 

t vary, the same afferent stimulus always producing 

same action, though the strength of the action varies 

the strength of the stimulus 
amples.—(1) The knee jerk A tap on the patellar 
. ent causes contraction of the quadriceps extensor 
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Nurse 


muscle, the sensory stimulus being carried into the spinal 
cord where it is transmitted to the motor cell in the 
anterior horn. (2) The shutting of the eye when a speck 
of dust touches the conjunctiva. (3) The secreting of 
saliva at the smell of pleasant food. 

The action, when it occurs in voluntary muscle, can be 
controlled or inhibited by the will, especially when the 
sensation is expected, e.g., on touching something hot 
with the hand the reflex withdrawal may be checked, 
even though pain and injury result. 

Reflex action is increased by (a) cutting off of voluntary 
control by injury to the efferent neuron between brain and 
cord, as in fracture of the spine; (b) over-excitability of the 
efferent or motor cells due to irritation. 

Reflex action is diminished by (a) damage to some part 
of the reflex arc, either the afferent or efferent neuron; 
(6) depression of the nerve cells as in sleep, anaesthesia, 
alcoholism. 


Hygiene and Nursing, Question 3.—How would you 
clean after use and put away the following : (a) gum-elastic 
catheter; (b) pair of rubber gloves; (c) bed mackintosh; 
(d) feeder with a spout; (e) Higginson’s syringe ? 

(a) After use the gum-elastic catheter should be cleaned 
by running cold water through from both ends, washing 
in warm soapy water, rinsing and syringing some disinfec- 
tant solution, such as carbolic lotion 1-20, through from 
both the eye and the open ends. After a final rinse the 
catheter should be dried outside and left on a towel to 
dry completely inside. It should then be put away in a 
catheter box or in an air-tight jar over paraform tablets. 

(b) If stained the rubber gloves should be allowed to 
soak for about one hour in cold water, or cold disinfectant 
solution, such as lysol two drachms to one pint of water 
hey should then be washed in warm soapy water, boiled 
for five minutes and dried on both sides with a towel. The 
gloves should then be blown up with air to test for 
punctures. If in need of repair they should be put on one 
side; if in good condition they should be powdered with 
French chalk and put away in glove bags or boxes. 

(c) The bed mackintosh should be taken to the bath 
room and placed on a board. If necessary it may first 
be cleaned with carbolic lotion 1-20 or lysol 1-40, using 
a mop for this purpose. The mackintosh should then 
be scrubbed on both sides with warm water and soap, 
rinsed and dried. It should then be hung without folding 
over a rack or towel horse until quite dry. If it is not to 
be returned to the bed it should be dusted with French 
chalk and rolled or hung over a rack in a special mackintosh 
cupboard. 

(d) When removed from the bedside the feeder with a 
spout should be washed at once. If it has been used for 
a milky fluid it should be washed first in cold water before 
the usual cleaning with hot, soapy water. A small brush 
should be used for the spout. The feeder should then be 
thoroughly rinsed and dried In hospitals all 
feeders are boiled after use, in others they may only be 
boiled in special cases. If a piece of rubber tubing has 
been attached to the spout this should be removed, cleaned 
in the same way as the spout of the feeder and boiled. 

(e) When cleaning a Higginson’s syringe the catheter 
or other apparatus which has been attached to the end 
of the syringe should first be removed. If the syringe has 
been used for giving an enema a soft rubber catheter is 
usually attached to the bone nozzle. The catheter should 
be washed thoroughly, care being taken to see that the 
eye is clean, and boiled. The syringe should be washed in 
warm, soapy water and rinsed through with cold water 
rhe interior of the syringe is emptied as far as possible 
by squeezing the bulb. It is then hung up to dry 


some 
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About Ourselves 
The Lion’s Share 


GENERAL INFIRMARY AT LEEDS 


ISS MARGARET WILSON, of the General Infir- 
M mary at Leeds, proved that she possessed the 
qualities of practical and intellectual ability so 
necessary to the modern nurse when she carried off both 
the Elizabeth Fisher memorial prize for practical nursing 
und the Eva Moynihan gold medal and prize of £5. Also, 
Miss Wilson bore off as large a share of other awards as 
was permitted her rhe prize-giving held in the 
library of Leeds medical school on February 11 The 
library was crowded with friends of the nurses and nurses 
in training; in the gallery medical students listened and 
ipplauded. Professor Winifred Cullis, professor of phy 
iology in the University of London, gave away the prizes 
ind Dr Thomas, headmaster of Leeds Grammar 
school, was the principal speaker. Dr. Cullis, however, 
could not let this, her first opportunity of speaking to 
nurses, pass, and she addressed them very charmingly on 
her hospital experiences on a recent visit to India. Hos- 
pital nursing is very different there—relations insist on 
uwccompanying patients to hospital, and probationers, 
though charming, are very, very young and irresponsible 
Dr. Cullis then touched on the chances of character develop- 
ment which the nursing profession afforded. Dr. Terry 
Thomas continued this line of thought, stressing the 
responsibilities of the nurse to her leaders; he urged her 
to give generously of herself to her matron, and to trust 
her implicitly; finally he besought his hearers to remain 
human Mr. Braithwaite, senior surgeon, spoke of the 
influence of their matron, Miss Milne, which has inspired a 
spirit of comradeship and sympathy Prizes were as 
follows Pupil probationers (1) Misses J. Whitfield, 
E. Blackburn, P. Wild. (2) Miss M. Rickaby. Principles 
ind practice nursing (junior) (1) Miss D. Simpson, 
2) Miss P. Wild, (3) Miss A. Simpson Anatomy and 
physiology.—(1) Miss E. Harris, (2) Misses A. Bryant, 
Dy. Rothwell, IL. Slater Gynaecology and obstetrics 
1) Miss E (2) Miss I. Millington. Medicine 
1) Miss E Miss G. Clark. Swurgery.—(1) Miss 
M. W. Wilson, (2) Miss B. Pybus. Principles and practice 
~ nursing (senior (1) Miss M. W. Wilson (ineligible 
under multiple prize rule), (2) Misses K. Fletcher, B. Pybus, 
(3) Miss M. Harrison gevegate marks (1) Miss M. W 
Wilson, (2) Miss 8B. Pybus, (3) Miss E. Hall Practical 
nursing.—(1) Miss M. W. Wilson, (2) Miss F. Lupton 
(3) Miss P. Ownsworth, (4) Miss M. Etches. Eva Moyni- 
han go redal Miss M. W. Wilson 


was 


Terry 


and prize of £5 


Miss B. Pybus 


Coming Events 


Matrons’ 
neeting at 2.30 p.m. on 


Sixtieth 
March 5 


(Jueen s 


Association: 
Saturday, 
Association Club, 194 
Executive committee, 2 p.m 


Mental 
juarterly 
it the Royal British Nurses 
Gate, London, S.W.7 


Hospital 


North Staffordshire Royal Infirmary, Stoke-on-Trent. 
Old nurses first annual reunion on Saturday, 
May 21 Further particulars and invitations later. All 
‘old”’ nurses are invited to join the league; for particulars 
ipply to the hon. secretary 


league 


Lendon Homoeopathic Hospital.._Annual medical staff 
dance at the Chesterfield Salon, 27b, Charles Street, 
Berkeley Square, W.1, from 9 p.m. to l a.m. on rhursday, 
February 24 Nurses holding the hospital certificate and 
ex-sisters desirous of attending apply to Dr. L. G. Scoular 
34, Welbeck Street, W.1 


Nurses’ Guild 

LEEDS Lantern lecture by Father T. W. Dillon, S.J 
it 6.45 p.m. on Monday, February 21, in the Notre Dame 
Collegiate Woodhouse Lane, Leeds (Headingley 
car All members and friends invited 


} a. 
C atholu 


School, 


News in Brief 


Poppy Day Figures 

AFTER deducting the cost of administration 
making the poppies, £89,700 6s. 6d. was collected on 
Poppy Day in London last year, an increase of £1,425 
compared with 1936 


A New Training 

THOSE in charge of residential homes for children, 
other than teachers, are in future to be trained for this 
work. An experimental course was started last month, 
and a complete one will begin in September, which will 
serve as a model for such courses. 


and ol! 


A Recruiting Ofhcer for Nurses 

[HE London County Council has decided to appoint an 
officer to deal with the recruitment of nurses, by means ot 
advertisements, posters and by making contacts with 
educational organisations In addition, an assistant 
superintendent of school nurses will visit schools and 
educational centres to interest students in nursing as a 
career 


The New Matron-in-Chief 

Tue War Office announces that the King has approved 
the appointment of Miss Catherine Murray Roy, R.R.C., 
M.M., as Matron-in-Chief of Queen Alexandra’s Imperial 
Military Nursing Service in succession to the present 
Matron-in-Chief, Miss Daisy Maud Martin, R.R.C., who 
is retiring from the service in April. Miss Roy, who 
joined the service in 1909, has been a Principal Matron 
since 1934 


Financial Obstacles 


A 48-hour week for the nurses at Manchester Koyal 
Infirmary would involve a capital expenditure of £50,000 
and an annual expenditure of £20,000 to £25,000, and 100 
more nurses with maids and accommodation corres- 
pondingly would be required. During the last few years 
the nurses’ hours have been reduced considerably and 100 
additional nurses engaged 


For Chinese Relief 


BALEs of garments, blankets and other necessities, sent 
out by the Clothing and Comforts Committee of the Lord 
Mayor’s Fund for the Relief of Distress in China have, 
after fears for their delivery, arrived safely in China, as 
has also the first big consignment of drugs from the Lord 
Mayor's Fund ; at least two big hospitals have been en- 
abled to start work. The hospitals in China are full to 
overflowing, and much suffering is being relieved 
The Scottish Enquiry 

[HE Departmental Committee on Nursing, which is 
inquiring into the recruitment and the conditions of service 
of nurses, has held two more meetings, at which represen- 
tatives of the Scottish branch of the Queen’s Institute of 
District Nursing, the Scottish Matrons’ Association, 
Edinburgh Corporation, the Astley Ainslie Institution, 
Edinburgh, the General Board of Control for Scotland, 
Stirling Royal Infirmary and Fife County Council gave 
evidence. 

Improving Fracture Services 

OVER 200,000 fractures are treated annually in hospitals 
up and down the country, according to Sir Kingsley Wood, 
Minister of Health, speaking at Ipswich on February 8, 
when he officially opened the new orthopaedic and out- 
patient department and fracture clinic at the East Suffolk 
and Ipswich Hospital. The Minister said that only one 
quarter of these cases was treated in up to date depart 
ments. The periods of disability could be enormously 
reduced by modern methods of treatment, and a number 
of leading industries, realising this, were now giving 
financial support to schemes for improved fracture service 





i) 
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Rufus 


An Unusual-Patient 


FEW years ago I spent my summer holiday as a 
A paying guest at a farm in the depths of the country. 

The owner was a genial, middle-aged man, and I 
was soon on friendly terms with him and his smiling, 
apable wife. I became quite absorbed in the ever varying 
nterests of the farm, and I quickly got to know the 
ibourers and their families and to feel at home among 
the animals. I helped to drive the cows and to feed the 
owls and pigs, and I was even allowed to groom the quiet 
Id pony which my host rode on his rounds about his 
roperty 

I loved all the creatures, but the chief object of interest 
» me was Rufus, a beautiful young horse, the pride and 
lelight of his owner’s heart. Rufus was turned out in a 
paddock near the house, and I often visited him there. 
He would come trotting to the gate with a whinny of 
elcome, his shapely ears cocked, and would look for the 
pple or piece of sugar which I never failed to bring. One 
lay the farmer joined me at the paddock gate and told 
ne that Rufus was valuable and should sell, later on, for 
a high price. 

‘I shall hate parting with him,”’ the man said sadly, 
s he stroked the soft muzzle. ‘‘ He was bred here, and 
ve've always made a pet of him. But nowadays you have 
» do a lot of things you don’t like, if you want to keep 
soing at all. He shall have a good home, though, or I'll 

yt sell him, whatever price I am offered.” 

Shortly after this conversation I had to go to London 
w two or three days, and, on my return to the farm, my 

stess greeted me with a sad piece of news. 

Rufus has hurt himself badly,”’ she told me, “‘ and 
1y husband is in such a state about him. The ‘ vet’ 
is been, and says he can’t do anything for him.”’ 

I went across to the stable and peeped over the half 
loor where poor Rutus was in one of the roomy stalls. 
[here he stood dejectedly, his head hanging down, his 
vat rough and dark with sweat ; and beside him was old 
William, the stockman, a gruff, silent person with a soft 
veart for all four-footed beasts. I was secretly a little 
ifraid of William, but now I opened the door, and, stepping 
into the stall, begged to be told exactly what had happened. 
William explained that the horse had been chased by some 
mischievous boys, and, after galloping wildly about the 
field, he had dashed into a little enclosure, where some old 


” 


machinery was stored, and there had cut himself badly 
on some rusty spikes. 

‘See here, Miss,’ said William, removing a rough 
dressing from the chestnut flank, and revealing a deep, 
jagged wound, “it took bad ways, and the ‘ vet.’ says 
as how he can’t do no more.” 

I looked carefully at the wound and made up my mind 
that in spite of considerable suppuration it was not al- 
together a hopeless matter, and I determined to try what 
I could do. It was too late in the evening to get any 
special remedies, but I enlisted the stockman’s help, and 
he brought me boiled water and some Condy’s fluid. 
Luckily I had a little box of instruments and some cotton 
wool in my suit case, and with these I thoroughly cleansed 
the wound. William stood meanwhile at Rufus’s head ; 
but the great beast bore my treatment quietly enough, 
with only an occasional shudder or a stamp of the hoof. 
Then William strapped a light rug on him, and under this 
I fixed a soft dressing which would keep in place, and so, 
as dusk was falling, we left him, and I went to tell the 
farmer of our doings. 

Next morning the ‘ vet.’ came, thinking to find poor 
Rufus past hope ; but, on looking at the wound, he said 
that the horse might yet recover. He dressed it afresh, 
and departed, leaving me in charge of the case. At stated 
times I changed the dressing and treated the wound, and 
day by day Rufus improved, and the farmer and his wife 
grew more and more jubilant. William was nearly off 
his head with joy, and I myself was filled with thank- 
fulness. My holiday came to an end before my patient 
had quite recovered, but I showed William exactly what 
to do, and I knew he would care devotedly for his charge. 

The following year I went again to the farm for a brief 
visit, and my first enquiry was for Rufus. 

“‘ Come and see him,” said the farmer beaming at me. 
“ You're only just in time, for I’ve sold him for a grand 
price and he is to go next week.” 

Rufus was in his stall, groomed to the highest pitch of 
perfection and looking in the most superb condition. A 
long scar showing faintly on his satin flank was the only 
sign of his mishap, and, as I fondled his beautiful head, I 
did indeed feel proud of my patient. o 

5. 


Designs in Ice and Snow 


elaborate decorative scheme. The smooth window 
panes, no longer transparenit, were graced with 
eathery white bas-reliefs of ferns and other flora, and 
tiny icicles clung like antlers on each side of the frames. In 
these changed surroundings a spider made feeble efforts 
to manipulate a crystallised web. Outside, too, a remark- 
ible transformation had taken place. Gone were the bare, 
lack tree trunks and the branches stripped except for 
‘mpty crow’s nests. Every bough and twig was adorned 
vith suspended snowflakes of all angles and sizes, sparkling 
in the rising sun. On every blade of grass hung delicate, 
feathery designs or glistening crystals, and white strips 
f snow clearly defined the branches. In the woods I 
ound the patterns in ice and snow even more original and 
triking than those on the windows. Nature seemed to 
’ trying to compensate for the lack of green foliage. 
Bare stems were once more prolific with soft,white leaves 
ach attached by a slender hair of snow. Other trees 
ore frozen dewdrops, over which the sunbeams danced, 
aking the landscape a veritable fairyland of childhood 
maginings. 
Presently the horizon became obscured by grey clouds, 


Deut the night Nature had carried out an 


heavy with snow, which hid the weak sun and provided a 
dullish background for the snow-capped cottages; and, as 
the clouds darkened, the white, streaked branches be- 
came more clearly defined. In slabs of ice, too, Nature 
had wrought designs of Christmas trees and elfin actors. 
Here and there a real model helped to form the picture, and 
a frozen sparrow, or a shrew-mouse that had fought to the 
finish with a rival, was fastened motionless in a layer of ice. 
In this beautiful, cold region there was littlé sign of life. 
No birds sang, and but for the occasional caw of a rook 
all was still. The frozen pond was encircled by drooping 
reeds and hawthorn trees. Here stood a crisp, natural 
arch of snow which had formed in a drift and was supported 
by a bough curved and fixed in the ice covered pond. The 
snowflakes were interlaced with red berries and the green 
from sprigs of mistletoe. 

Late in the afternoon the sun loomed high in the 
heavens; and with sunset came the consummation of 
Nature’s work, when snow-capped hills and flaky foliage 
were tipped with flame by the red, winter sun and the 
designs in ice and snow began to fade slowly from sight. 


R.F. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


In the Victorian era a money box could usually be 
found reposing on a table in the hall or on a large marble 
the living-room In our modern 
is never a very large hall and often no 
all; but the money box can still be 
in an odd corner of the writing table 
and it useful receptacle for weekly, monthly 
or quarterly for the Nurses’ Appeal well 
farthings, pennies and threepenny bits, and perhaps even 
If any are for a money 
be te you on 


mantelpiece in houses 
and flats there 
mantel piece it 
accommodated 
will be a 


savings as as 


bridge of you would « 


box our 


Donations for Week ending February 11 


winnings 


secretary will very pleased send 


Margaret 
Nursing st 
Salford 

L.M.W 

GB ‘ 

*Matron an 
Birkenheas 
HMMS 
Anonyn 


Pendleton 


13.502 5 2 
rT 

for thei 
league, Southend 


Miss I. M. B 
and three 


Our grate thanks t { ng tnends 
M.E.N 

Rochford a 
Stann B.E. 


nurses 
sack) 


Reading 


parcels of tinfoil 
Municipal Hospita 
Tickner Miss H 
anonymous donors 
M. L. F« SECRETARY 
) Tin c.O 


t, Cavendish Squ 


Appointments 
Sister Tutors 
S.R.N., sister tutor, Monsall H« 

Diseases, Manchester 

w Hosp., E.13; Mile End Hosp., E.1 
1 Certilicate Battersea Polytechni 

Member, College of Nursing 

KEEG Miss |} S.R.N., R.F.N 
ctious Diseases Hospital, East Ham, | 

Lyne Inf Alexandra 

Hosp Bradford Sister 

Polytechni 


RK 


Nurse 
The Colleg 
re W.1 


STE! 


(Appeal Committee 
of Nursing, la 


o¢ 


BAKER M 
for 
Trained a ste 


Sister 


spita 


S.C.M., sister tutor 
6 


Homes 
Tutor’s 


\ 
rt; City 


shton-under 


tersea 


Inspector 
S.R.N 


s.( 


M 

ool, St 
Oxtord Florence 
in Public Health 
entive medicine 


member, Colleg 


Queen's Institute of District Nursing 


Miss M. B 
dent nad 
superinter dent 


uper 


( he Ise a 
righton 


ippointed 


Dixon ts ippomnted t 
Miss ¢ Evans to B 
Miss S. Hailey is 


ntendent 


aS superi 
te! 


to Chelse 


issistant 


Difficulties of Maternity Care 


m Rural Areas of America 


HE ignorance of rural families to the 
maternity care, particularly ante-natal care, 1 
appalling. Miss Helen Bigelow, consultant publi 

health nurse, New York State Department of Health, 
reports an appalling case in the American Journal of 
Public Health. 

One nurse in New York State called 
physician at the confinement of a farm woman giving birth 
to twins. She had had no ante-natal care whatever anc 
she lived 18 miles from the nearest physician. After she 
had been in labour for two hours her husband sent he: 
out to milk seven cows. The twins were born three hours 
later. There was no household help and only through the 
insistence of the nurse would the husband consent to hire 
someone, that his wife could remain in bed for ten 
days After the birth of her other children she had re 
sumed her full household duties in two days 

The combating of these and similar conditions is part 
of the service which the public health nurse, working in 
rural areas, must meet. Her first step is education, of th 
parents as well of the community Better care for 
mothers in childbirth is a community responsibility. At 
no time during her pregnancy does a woman need nursing 
service more than at her confinement. Unfortunately this 
is the most difficult service for nursing agencies to provide 


as value of 


was to assist 


SO 


as 


In rural areas there are some problems which are difficult 
to meet Chief among as pointed out by Miss 
Bigelow, is the dista .ces which the nurse has to travel It is 
often dangerous, particularly in the winter, when the roads 
are drifted and icy, and in the spring when the mud makes 
them almost impassable. All travel time consuming 

Another problem is the difficulty of distributing the 
service evenly to cover all areas and serve all physicians 
It is usually the physicians in and near the nurses’ head 
quarters who call for the service most frequently. There 
is also the problem of arranging for day and night telephone 
service. There are no established directories and the toll 
charges are costly It is practically impossible to reach 
the nurse in the field during the day after she has left her 
office in the morning. Even though a place for receiving 
calls could be provided and her itinerary left there, few 
of the homes which she visits have telephones. 

The service is even more time consuming than in the 
cities if a nurse finds that her patient is not u 
active labour and it is not necessary for her to remain 1! 
home constantly, she might visit another home in t! 

whereas in the country the distance is too great, s 
has to remain through long hours of waiting 
W.S 


Foint Nursing and Midwives’ Council 
for Northern Ireland 


\ meeting of the Joint Nursing and Midwives’ ¢ 
for Northern Ireland was held at the Council Office 
Great Victoria Street, Belfast, on February 8 
following members being present Dr. J. M McCloy 
the chair), Dr. Foster Coates, Misses Musson, Early, Can 
eron, Gawley and Beaton Apologies for non-attendan 
were received from Miss McComb and Miss Sparkes 
Correspondence was dealt with and the reports of th 
Fins Examination and Midwives’ Committees wet 
received and adopted. Certain amendments in the schem« 
for conducting the State examinations were consider 
ind postponed for further consideration. It 
that a complete roll of midwives should be issued for 1935 
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History ts made at night 


PULLED PATIENT THROUGH CRIS 
THE NIGHT BEFORE IT HAPPENED 


lt was the 





deep sleep secret’ 
that kept her 


alert and watchful 





— gave her 


abundant energy 
> - 


[ was touch and go for a 
time. Then slowly but surely 
her care and watchfulness were 
rewarded. For she knew the 
With untiring patience and care she nursed secret of success — that most of 
him safely through the crisis. Bourn-vita each life’s battles are lost or won the 
night was her secret. YOU too could be better for 

: wita * aieht-cud’ > they = Paticonce 
Sie atehe & wave Rnbereent the Bourn-vita ‘ night-cup. night before they happen. Patience, 
than the day. That’s the time — 7 imi ‘ ane 
when Bourn-vita ensures that energy, optimism, all depend on 
sleep shall be sound sleep 
preparing you fer success 


sound, restoring sleep. Not long 













to-morvrow ’ 
She's a sleep but scientifically sound sleep 
¢” L/S BOURN-VITA is what matters. That’s the sort 
- glee m-vita gives you — 
PER } cB. | PER } LB WINTER of sleep Bourn-vita gives yc 









soothing jaded nerves, building 





PROOFED GIRL 


She laughs at the thought 
of coughs and colds. So 
could YOU if you took 
Bourn-vita every night. 


eee BOURN-VITA tonign 


a makes to-morrow just right 







up resistance to ills and chills, 









and bringing new life for 


to-morrow. 
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Elastoplast 
First-Aid 


Dressings 


ELASTIC, ADHESIVE 
ANTISEPTIC 


© 

Small wounds dressed 

efficiently and neatly 
in a few seconds 


NEPTUNE ST., HULL 





Cut out this advertisement, pin 


T. d. SMITH & NEPHEW, Lid 
your name and address to it, p ist 
to us and we will send you a double 


FREE 70 sample of ‘AS PRO’ Tablets free. You 
can then prove how pain alleviating 

*‘ASPRO’ is, how it brings sleep to 

the sleepless, relieves rheumatism in 

one night, banishes nerve pains, 

neuralgia, toothache, headaches, 

'ASPRO’ etc., in from five to ten minutes. 


** ASPRO "’ does not harm the heart 


MADE IN ENGLAND BY 
ASPRO LTD., SLOUGH, BUCKS. 
Telephone : Slough 608 


No proprietary right ts claimed in the method of manufacture or the formula. 
I { you have received one packet of “ ASP KO" free do not write for another. 


*‘ASPRO™ consssts of the purestA cetyl 

Salicylic acid that has ever been known 

to Medical Science and us claims are 
based on supersority. 





SONG POEMS WANTED 
Songs and musical compositions 
« Send MSS. 
PETER DEREK LTD., 


also considered for publication. 
Dept. N.T., 140a, Shaftesbury Avenue, London, W.C.2 








NURSES’ 


UNIFORM 


NIGHT-CAP 
IS 


BOVRIL 














Please mention 


“THE NURSING TIMES” 


when replying to Advertisers 








* EVANS 


ANTISESTIC THROAT 


» -Pastilles 


will soon put 
that right 


Made to a formula 
of 

The Liverpool 

Throat Hospital 


In 1/- tins. From all chemists 


A sample gladly sent to nurses on application 


EVANS SONS LESCHER & WEBB, LTD., 


Liverpool London, E.C.1 
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From Here and There 


Is Thinking Too Painful ? 

hose who heard Professor John Hilton the other night 
telling his early history to the world realised how very 
much he accomplished with the handicap of very long 


hours of work Surely we, with more leisure, though 
inferior brain power, can filch some time from doing for 
thinking Labour Management 


Grouse trom America 


Then the maid service in a nurses’ home ts olten 
inadequate Even with capable maid service it is not 
pleasant to share a bathroom with a dozen or more women 
lhere are always some inconsiderate individuals who do 
not flush toilets or clean bath tubs after using Soap 
wrappers, orange peelings and other rubbish clutter 
the bathrooms It seems to be human nature to be 
areless with other people’s property! Yet I find the 
ick of understanding that sometimes exists between 
ospitals and the nurses they employ tends to accentuate 


this trait. Nurses are constantly being reminded of how 
much it costs to house and feed them. Usually there is 
little money with which to redecorate’ or refurnish the 
nurses’ home, but funds are available for beautifying o1 


improving the hospital Trained Nurse and Hospita 
Re ‘ 

No Admission 

If we could read when we are born, we should se 
written up over the earth's portals :‘’ No admission except 
mm) business lFrone the Pulpit 


Th e Best Sleep 


The best sleep is probably that which seems to have 
been dreamless as we look back upon it, but if there are 
dreams it is not desirable that they should be of actual 
present affairs. It is a sign of nerve-fag when the thoughts 
of the night closely resemble those of the day I) 
Nursing and Hospital World 


Crossword Puzzle Number 316 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on February 23 


OLUTIONS must reach this office not later than 
the first post on Wednesday, February 23 


Address vour entrv to Crossword Puzzle No. 316 


Nursing Tin Macmillan & Co., Ltd., St. Martin's 
Street, W.C.2 
Write your name and ldress in / f ipita n the 


¢ provided 


Do not enclose any other communication with yout 
ntry 
No correspondence can be entered into with regard t 
is competition, and the decision of the Editor is fi 
~ = 
Clues Across 
Colsuniptior ‘ \ common denomunator in 
seen n this pag illness 
ibric shops s. A herb with highly flavour- 
" ed seeds 
s. D mn iw | ur neir ; 
erp dnesn., - % An early stringed instru 
i row . 
r = ment 
seals 21. Pained in body or feelings 
\ spring in the desert 22. In photography these show 
2. A little wood black is white and 
>. Strips the skin white as black 
his laughs at probabilities » (mee fashionable operation 
~ 
Clues Down 
rhis epidemic is dying » A favourite summer vege 
down (two words ) table. 
Phe householder pays 13. A large banana. 


these. 7 
Excreted from the kidneys 
Pertaining to the eye 
With no end in sight 
\dvertisers pav for eacl 21. Great expectations in the 

tht sutnimet 


\ narcotic used in twilight 


sleep 


20. Spring 


Solution to Puzzle No. 315 


Across.—2, Soprano. 7, Heat. 8, Arid. 9, Epithet 
Ship. 11, Hide 12, Penny 14, Spur 16, Aeon 
9, Ripsack. 20, Trend. 21, Heart. 22, Erect. 25 
d. 28, Belt 30, Ammonia 31, Ovum. 32, Rite 

‘3, Pattert 
Down.—1, Peal. 2, Step. 3, Poise $4, Ashen. 5 
t 6, Bird. 12, Pride. 13, Yacht. 14, Sir. 15, Urn 
7, Eke. 18, Nor. 23, Remit. 24, Canoe. 26, Envy 


Damp. 28, Barn. 29, Lute 





1 2 3 h 


It lA 


2A 











Name 


A ddr ess 


Prize-Winner 
We have great pleasure in awarding prize ol 
10s. 6d. to :— 
Miss L. Cripps, 
The Sanatorium 
Marlborough College, 
Wilts, 
whose solution of Crossword Puzzle No. 314 was the 
first correct one opened on February 9. 
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Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1. or from any of the branch secretaries. 
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Education Department Glasgow Branch.—About 60 members enjoyed a lecture by 
Dr. Ian Murray on “Some Medical Aspects of Food” at the 
\ ‘ , instruction f State-registered nurses i Victoria Infirmary, Glasgow, February 9 The members 
ni gat : ng arranged from Friday, Mar 1, to Thurs vere most cordially received by the matron, Miss Il. Stewart 
ay, Ma , As usual number taking this course will ha. » later invited them to tea in the nurses’ recreation hall. 
u ' ste applicat a vacancy should be Leicester Branch The annual meeting will be held at the 
. - ‘ Edueat Department, College of Royal Infirmary at 3} Saturday, February 26. Miss 
Nursing. | se: ( ? hers, £2 12s. 6d Coode will speak on “* Nursing Organisation.” Tea will be served 
bers, % ‘ ifter the eeting. Nominations are asked for the offices of 
. : on president, chairman and vice-chairman, and also for vacancies 
oistel Tutor Section yn the executive committee for representatives of hospital sisters, 
I wing ap} ints for me rship approved bv private nurses and Queen’s nurses, both city and county. Names, 
is nal ¢ ttee on January 29: I. J Beaupre (King vith the written consent of the nominee, must be sent to the hon. 
Edward VII Hos Winds E. I. Cessford (Cumberland Inf secretary, 10, Knigl Driv before Tuesday, February 22 
Carlisi Gi. E. ¢ Gulson Road Hosp., Coventry D. I London Branch.—A genera eeting will be held at 8 p.m 
fall (St. Charles’ Hos W.10) ; R. Moosa (Gordon Hosp., 8.W.1 Thursday, Mare 3. to discuss the following resolution from 
Preddy (R al Inf., Hull H. M. Seales (Guy's Hosp., 8.E.1 the Exet branch : That n view of the great increase of 
LL. M. Seott (Royal Hosp., Salford) ; I. M. A. Uhthoff (Hampstead andidates required to meet pr needs, the General Nursing 
reneral and Not London Hos] N.W.3); D. 1. Willeoeks Council be asked whet! st dification of the existing 
(i Hosp., E.2 scheme qualifying examinations be possible, even though it 
. may mean some alteration in the constitution and bye-laws.’ 
Public Health Section Miss Stopford Smyth, of the Royal Devon and Exeter Hospital, 
\V ORCESTERSHI Bran ) ‘ : Ipewen,y ’ is kindly consented to speak on the resolution \ discussion 
‘ “—~ BE \ bn ps Hy a I = " —_ grou} eting will be held at 8.15 p.n n Thursday, March 17 
y ou aft = Tebruary 19 mauen 6 at the (¢ ollege of Nursing: subject for discussion : The Pros and 
: ~ iI Rendee oh Sale Ob 7 ; r ae Cons of an Eight-Hour Day for the Nursing Profession. 
i ! I als Ue e at Sell ul It is st imy 
ancl we go again when it is equipped and ipied North Staffordshire Branch.—At the annual general meeting 
) 4 stop was made at Droitwi P R eld at Swinnerton’s Café, Newcastle, the executive committee 
s indulging in a brine bat vas elected as follows: Miss Machin, chairman; Miss Watts, 
ice-chairman; Miss Wall, hon. secretary; Miss Whitten, hon 
Branch Reports issistant secretary; Miss Tilley, hon. treasurer; and Misses 
Blaket Black, Hemphrey, Morris, Morley and Mrs. Mello1 
Altrincham and District Sub-Branch.—-The annual ting is ; : : 
af ’ ntil 7.301 Ratawin hei i at Northampton Branch.—T! annual general meeting will be 
\ am G il Hospita ving t ir raid precautions ‘Id on Wednesday, February 23, at the General Hospital. It 
tu in ng with t igina ‘aah vill be preceded by an attractive fi programme, including 
Birmingham and Three Counties Branch.—The annual genera veneneen Day at Northampton,” which will be shown at 
eeting w he held at the Garden Club. 166. Hagley Road Oy V e kindness of Mr. W. J. Bassett-Lowke. Nomina 
wha 17 mn Beidaw. Bebranre 26. As 6.30: st vacancies on the executive nmittee, together wit! 
. » Business of the meeting, Miss Cood& iny item for the agenda, should be sent to the secretary now 
. ‘ g Nursing, has kindly promised to speak Northumberland and Durham Branch.—The sixth annual dinnet 
sues - for affilia the Colles Xu ook place on February 4 at the Grand Hotel, Barras Bridge 
associati iurses 01 e Su ementary Resist 7 Vewea upon-Tyne Phe were 4 members ands friends 
© Bolton Branch I ‘ he a meeting at the Bolt Roya =— Miss ' Matthews a peer Sea | the quests 
fi 8 | . , <a Ween es \ ided Profess 1d Mrs. Ranken Lyle, Mr. and Mrs 
S Ae ae | He vy Whyte and Dr. and Mrs. David Smit! \fter dinner a 
+ isl programme was provided, and a very et and 
urnemouth Brar | , } easal ening is Spent lecture on Thor ry 
pournemout -— my a ap WE os Gide? O be given by George Mason, Esq L R.C.S8.. a Li © 
\\ samo s stop, Holy 1 nar Shee av, February 25, in the nurses yme, Newcastle General 
apa =a yap" ales Hospital, Westgate Road. Members, f ee (tea Gd.); non-members 
. ai Sonn fl i s. (in ling " Men rs ting at 6.45 p.n Will met 
| I MES Aft busines $s] ase note sige ess I this lecture 
Gi Cow " spea | \\ ( g Oxford Branch.—T! nual meeting will be held at t 
M \ Organise x so] Wingfiell-Morris Hospital, Oxford, at 3p on Saturday. 
‘ \ ses Mrs. Ma rel i 26 (note re tit Mrs. Rome will speak 
sident ‘ sé Che College of Nursing the Supplementary State Registers 
Dorset Branch I annua eting is “Saturday f Nurses Buses: f stations, Bulan Road, via Headington 
ebruary 5, at t County Hospital, D S I f win No. 5 town, No. 2 bus th Oxford, via Cornmarket 
As te president, Dr. Leonard Evans and Carfax 
, in, Mis s ‘ Miss Whittle-Pudge ; treasut Torquay and District Branch.—'l umnual meeting will be 
S sentat Miss Keohane eputys eld at the yrbay Hospital at 6.30 p.m. on Monday, February 2 
Miss S Misses B i l, Ra \ eeting of the executive mmittee will be held at 5 50 p.m 
. : 7 ; wes he Anan “ails sn Wigan Branch.——The annual u ¢ will be held at the Re 
sae yr ay nt ay firt ut 7.30 p.m. on Tuesday, February 22 
| , “29 \ H ra Wolverhampton and District Branch.—The annua -eting 
’ ! " I is led to { is ki on February 5 at tl Roval Hospital, Mrs. Fo in t 
" ‘ at Dors " \ t sual siness, Miss ¢ le gave a very interesting 
| . res ¢ announce alk l Organisation of Nursing. ar e ( stitution 
| r at He . Hospit Na ! ( il of Nurses Tea was kindly provided by 
) 2 30 <a , Ma - M Miss Milla Not Was vive " ist «ira i lance Wi 
sl s ter i at Beatties’ Cafe Monday, February 21 \ meeting 
Dumfries and Galloway Branch.—'1 annua ry Wilk De : Friday, February 25 a lecture on ~ Recet 
1 oa I y at 71 \Thursd ebruarv 24 \dvances it e Surgical Treatmet Chest Diseases ~ will |! 
VI ' \ Geshe alk « - on os oe y by R. Milnes Walker. F.R.C.S. College chun webebi 
s \ ' nurses ses ining ally invi Worcestershire Branch The annual eeting was held i 
Exeter Bran I al me ga Roya me's Café ester February 8, Miss I , Viee-chairn 
1 Exe Hos} at & iM iv. 1 rarv 28 hai I eeting began with an address from Miss Pe 
The agenda wW inclu " 3 f ra 5 rwed | i rhe president and officers were re-elected, at 
“tel { iLlec At s Wis progr Ss al | Ing seaser Fa 
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BLACK’S MEDICAL DICTIONARY 


F.R.C.P.E. Physician, The Royal Infirmary, 


J. D. COMRIE, M.p., 


Edinburgh. 


Fourteenth edition, completing 100,000 copies, with 2 colour 
plates and over 500 black-and-white illustrations. 18s. net 


DIET IN HEALTH AND SICKNESS 


J. D. COMRIE, M.p., 


With 40 illustrations. A sound and practical book for nurses 
and students. Introductory chapters on principles, values and 
preparation are followed by classified diets for different 


conditions. 


A TEXTBOOK OF MIDWIFERY 
R. W. JOHNSTONE, c.B.£., M.D., F.R.C.S.£. Professor of Mid- 

wifery and Diseases of Women in the University of Edinburgh. 

Ninth edition, with 278 illustrations. 18s. net 


ADAM & CHARLES BLACK, SOHO SQUARE, LONDON, W.|! 


SS. net 























The Quarterly Organ of 
THE INTERNATIONAL 
COUNCIL OF NURSES 


The International 
Nursing Review 


Published in ENGLISH, with material in 
FRENCH and GERMAN 


| NCLUDES within its scope the entire 

field of nursing. It is devoted to the 
advancement of modern knowledge and 
methods for the care of the sick and for 
the promotion of health; and it keeps 
its readers informed as to the latest 
developments in nursing throughout the 

world. 


Annual Subscription: 


Eight Shillings. 


“The International Nursing Review’’ 
51a, PALACE STREET, 
LONDON, §S.W.1. 











THE TRAINED NURSE 


AND 
HOSPITAL REVIEW 


A MONTHLY magazine for nurses in 
private practice, hospitals and public health. 
It touches not only upon new techniques, 
new ideas in etiology and new methods of 
administration, but also upon those develop- 
ments in psychology, sociology, and nutri- 
tion which bear upon the field of nursing. 


Articles on travel, hobbies and other cultural 
bypaths round out the woman in every 
nurse. 


Special Departments : 


Book Briefs 

Nutrition Forum 

Nursing School Administration 
The Student’s Hour 

Public Health 

Hospital Council 


10 shillings per year Subscribe by writing 
Lakeside Publishing Co. 
468 Fourth Ave. New York City 
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1STETHOS 


HOSPITAL UNIFORM SERVICE 
NURSES’ ANNEXE CAPES & CLOAKS 


Melton Cloths, Velour Cloths, Serges, Unlined or lined 
with Flannel or Sateen. Capes, 27 in. in length. Cloaks 
40 in. to 48 in. in length. Patterns and Prices on request, 





Dresses made to measure from materials which carry 
the ‘* Stethos '’ Guarantee : Fast Dyed and Fully Shrunk. 
Aprons supplied in materials which have been awarded 
the Certificate of the Institute of Hygiene for Quality 
and Merit. Collars, Cuffs, Dispensers’ Coats, Jackets, 
Overalls. 


Kindly send for Price Lists 


J.H. BOUNDS c& 


STETHOS HOUSE v 
68 SACKVILLE STREET 


MANCHESTER, | 


[TELEPHONES CENrrat 7331 —4 LIingEs TELEGRAMS: ‘‘ TENDER,’’ MANCHESTER | 























BED-MAKING COMPETITION “To Mark Year by Year what Science is doing 
for Health.”’ 


l be asked t mak i bed tor tient in 
1e of the following conditions Rieti SECTIONS OF THE EXHIBITION. 
FRACTURED FEMUR. 2. PNEUMONIA. / H. Pr eee MIDWIFERY by The sipvigitte a 5 ee 
p IY caro pn MOTHERCRAFYT, by Miss M. Liddiard, Nursing 
\PPENDIX ABSCESS. 4. BED SORES Marie Louise Director, Mothercraft. Thies Society 


5. URAEMIA Occupational Therapy, by Miss M. D. Laurenc« 
28" SOCIAL HYGIENE by the British Social 


Hygiene Council. 


NO ENTRY FEES. ENTER NOW 
° . ASTHMA- OXYGEN- ELECTRICITY, 
Ist Prize: Hospitals, Nursing, AIR RAID PRECAUTIONS, 
One Week’s Summer Holiday . . ° NATIONAL FITNESS AND 
Midwifery & Public Health Large Exhibition by Leading 


2nd Prize : Houses and Firms of all latest 


omoumetete / EXHIBITION & \ = Sm 
3rd Prize. Ten Diplomas. & O N F E R E N C E SESSIONS OF 


AN ORCHESTRA BY MH CONFERENCE 
MADRICI New Horticultural Hall, DIETETICS : Specialised Nursing 


WESTMINSTER 
LIGHT REFRESHMENTS RECENT ADVANCES in Medical 


BY ARMY & NAVY STORES Feb. 28 to Mar. 4,1938 Practice and Surgical ‘Treatment, Air 


\  CONFERENC! B) rH ila.m.—7 p.m. (daily \mbulance ‘Transport, X-Ray, New 
LEADING AUTHORITIES Opening Day 2.30 p.m. 
Closing 6 p.m., HALF FARES 


March 4th. 
FREE ADMISSION 


Methods in Minor Surgery. 
A PLEASANT RENDEZVOUS 


MEET AT THE 28th ANNUAL 
HOSPITALS, NURSING, MIDWIFERY WRITE, losing 3d. in stamps for registration, 
and PUBLIC HEALTH EXHIBITION and rail veuthes ind. admission ticket to the: 
CONFERENCE, NEW HORTICULTURAL Sen. Guntene , 
HALL WESTMINSTER, FEBRUARY 28— n wth > . 
, 5. D > , 
MARCH 4, 1938. 5 EVONSHIRE STREET, LONDON, W.1. 


Printed in Great Britain by E. T. HERON & Co., Ltp., at 9, 11 and 13 Tottenham Street, London, W.1, and published by 
MACMILLAN & Co., Lrp., at St. Martin's Street, W.C.2, February 19, 1938. 











